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Abstract: 

The Homebound elderly are those who are forced as a result of medical condition 
or old age to spend most of their time in their homes. Most of the homebound elderly 
experience abandonment, loneliness and fear. These situations often make them panic 
and become frustrated. As a result of these conditions, their sense of safety and security 
evaporates, which finally leads them to despair. Their inability to re-connect with their 
faith community also affects their spirituality and faith journey. The Hope Alive Spiritual 
Companion Training Program prepares volunteers to care for the spiritual needs of the 


homebound elderly. 
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CHAPTER ONE 
PRELIMINARY ISSUES 


In most cases, it is the responsibility of the immediate family members to take 
care of elderly parents, but sometimes little differences might get in the way of inner 
peace and the caring relationships between both children and parents. It is not uncommon 
to see that almost every member of the family is working and thus may not have enough 
time to provide adequate caring presence to the homebound loved ones in the family. 

Thus Spiritual Companions Program becomes a handy tool to supply the missing spiritual 
presence to the homebound elderly. 

The care of the Elderly is multi-faceted in the sense that it requires that the 
physical, spiritual, social and emotional needs of the elderly are adequately taken care of. 
While many families today hire home health aides to assist the elderly with their physical 
needs so that they may continue to enjoy living in their own homes, the spiritual needs of 
the homebound elderly are in most cases not taken care of. The present demonstration 
intends to show how the formation and training of Spiritual Companions can significantly 
improve the quality of the spiritual life of the homebound elderly. 

Challenge Statement 

As the Program Manager of the Chaplaincy Services at Long Island 
Jewish Medical Center, I have become aware that the homebound elderly 
often lack the opportunities to participate in the life of a faith-community. 

Through a structured process which will be replicable, my demonstration 
project intends to create a Spiritual Companion Training Program that will 
focus on enabling the elderly to re-connect with the spirituality or faith 
that was their source of strength. 
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I read Kathleen A. Cahalan’s book, Projects That Matter: Successful Planning & 
Evaluation for Religious Organizations, to try and better understand the processes 
involved in the planning and writing of a proposal and eventually in the execution of a 
project. I picked some favorite lines that motivated me in my choice of a project. I am a 
practical person, so my interest was in doing a project that will attract people to help 
spread my program Hope Alive Spiritual Companion Program (HASCP). This program 
involves the recruitment and training of Spiritual Companions to assist in meeting the 
spiritual needs of the homebound elderly. As Cahalan states in her book: 

When religious organizations mount projects and programs, then what is 

at stake is the efficacy of love and care and sendee [emphasis added]. 1 

‘Love and Service’ is the motto of my religious community, the Congregation of 
the Handmaids of the Holy Child Jesus that first drew me into this particular religious 
group. These two ideas inspired me to do this project. I believe these two words, Love 
and Sendee , cannot manifest themselves unless they are connected to caring. And as a 
chaplain, caring is what I am and do. I verbally said yes, yes, yes, aloud to Cahalan’s 
words as the elderly residents I encountered told their stories—stories of the pain and 
miseries of how much they missed their homes. No matter how hard family members 
tried, they were never able to satisfy them. 

When I spoke to some of their families, I learned that although their elderly 
loved-ones wanted to stay at home, they had become too much of a burden to them. The 
best alternative for them seemed to be to put them in institutions, hoping that the 
institutions would do much better than they were doing for them. Coming from a 


1 Kathleen A. Cahalan, Projects That Matter: Successful Planning and Evaluation for Religious 
Organizations (Bethesda, Maryland: Alban Institute, 2003), vii. 
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background where the elderly normally live in the same home they grew up in until they 
pass into eternity, I understood the groaning of these residents who wanted to go back to 
their own homes. Since both the elderly and their families had good reasons in support of 
their respective positions, I found myself wondering if I could do something about it. 

I prayed to God for the best possible way to reach out to these homebound elderly 
and hear their stories. After one-on-one talks with some homebound elderly people, I 
found out that among the challenges they faced was their separation from the faith 
community. Being homebound, they are unable to re-connect with their faith community 
so as to live a meaningful spiritual life. My aim in this project, therefore, was to come up 
with a way of meeting the spiritual needs of the homebound elderly. Knowing that 
singlehandedly I might not get far, I intend to recruit dedicated volunteers, Certified 
Nursing Assistants, (CNA), Home Health Aides, (HHA), and any retired men and women 
who feel they are called to assist me in the ministry to the homebound elderly: journeying 
with them, and helping them with their spiritual needs. 
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Why Hope Alive? 

With the inspiration from Kathleen Cahalan, as already cited above, the project is 
termed Hope Alive to underscore the fact that in reaching out to the homebound elderly 
and assisting them with the spiritual needs, I can ensure what Kathleen Cahalan describes 
as “efficacy of love and care and service.I feel there is hope in reaching out to the 
homebound elderly: Hope for the elderly to be fulfilled in knowing that they can stay 
where they are no strangers, and Hope for the Spiritual Companions to know that what 
they offer is appreciated. 

To ensure there is hope alive in our homebound elderly, there is the need for 
competent people who are masters in the field of care and service that can help me 
develop the necessary organizational skills for the success of the project. But not only am 
I looking for the success of the project but also the usefulness that it will have for our 
homebound elderly and their families. It is my hope that through the project, the elderly 
will be linked with their faith communities. 

The project will not be successful unless all the team members work hand-in-hand 
and interact with each other. I feel inspired to develop this project because I am 
convinced that the homebound elderly and their families also deem it important to 
interact with other people within the community. With all the physical, mental and 
emotional limitations that nature throws at them, many of them hold onto or even 
intensify their spiritual lives when they are homebound. They look for ways to engage 
themselves in different things as much as possible. The presence and the assistance of the 


2 Ibid. 
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Spiritual Companions will, therefore, help revitalize an important dimension of their 
lives. 

The intention of this project is to ensure that members of the community become 
part of the faith journey of the homebound elderly. Careful planning will be important so 
that even if I am not actually running the Hope Alive Spiritual Companion Program, 
there will be other dedicated volunteers who will carry it on. In this way the flame of 
hope that is motivating me will continue to bum for both those volunteering and the 
homebound elderly whom they will visit. 

The term “efficacy” which also means value brings me to Saint Matthew’s gospel 
13:46 NAS: “And upon finding one pearl of great value [emphasis added], he went and 
sold all that he had and bought it.” I feel within me the need to carry on this project 
because of its value for ministers in recruiting and training their own volunteers to help 
their outreach programs in their churches or parish ministries. 

The aim of the project is to help the elderly meet their spiritual needs by the 
systematic use of skills, tools and knowledge acquired from experience. From my 
personal experiences, the home-bound elderly and their loved ones look forward to visits 
from the ministers of their faith-community. They always express inner comfort, 
satisfaction and peace after each encounter. Thus, with the help of my team members— 
three Nuns from my own Religious Community, three Diocesan Priests and three Lay 
Ministers and a group of volunteers to be trained as Spiritual Companions—the objective 
is to bring spiritual healing to these wounded souls who once were active with the faith 
community. Our priority is to visit the homebound elderly, and assist them with their 
spiritual needs so that they may feel and stay connected with the faith community. 
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My Ministry as a Chaplain: 

As I reflect on my ministry as a Chaplain, I have come to understand ministry as a 
response to the physical, spiritual, emotional, religious, sacramental, psychological, 
economic, and educational needs of the people in the name of Christ. Every ministry is an 
attempt to follow Christ’s injunction to the Church to “go out to the whole world and 
make disciples of all nations” (Matt 28: 19). During Christ’s ministry on earth, he fed the 
hungry, healed the sick, cast out demons, raised the dead and proclaimed the good news 
of the Kingdom of God to the people. He eventually commissioned His disciples to do 
the same in His name (Mark 6:7-13). On one occasion. He told His disciples to find food 
themselves to feed the people when they suggested that the people be sent away to go and 
look for something to eat (Mark 6:35-37). Jesus wept at the death of His friend Lazarus 
as a sign of love and identification with the dead and the dying (John 11:35-36). He was a 
steady presence to bereaved families and to those with physical and psychological 
sickness (Luke 7:1-10; 8:49-56; Matt 15:21-28), and he commissioned His disciples and 
the church to do the same. 

I do ministry when, in the light of the Christian faith and Biblical witness, I seek 
to actualize this commission in its diverse forms, using my unique gifts, charisma and 
calling. Ministry is making my baptism come alive as I bring “consolation to those who 
mourn, hope to the despondent, comfort to the bereaved, honor to the shamed” (Isaiah 
61: Iff; Luke 4:18-19), compassion to those riddled with guilt, assuring them that “there is 
a wideness in God’s mercy” and that Jesus is the one who saves His people from their 
guilt (Matt 1:21). 

When I do chaplaincy work in hospitals, prisons, nursing homes or homebound 
settings; when I help in the training and formation of candidates for the Catholic 
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priesthood and the religious life in the Seminary, Postulancy, and in the Novitiate; when I 
teach in the parish CCD, RCIA programs and create opportunities in my place of work 
for people to live and deepen their faith every day, I am engaging in and being engaged in 
ministry. 

Jesus came through the darkest hour for people’s sake so that he might give life to 
people and draw them to God (John 12:27-32). In my ministry I will endeavor by His 
grace to be present at all times to those under my care. Equipped with sound knowledge 
and practice from the Doctor of Ministry program that I am undergoing at New York 
Theological Seminary, I shall always seek to respond with a human heart to people under 
my domain of ministry, realizing that “the emptiness of the past and the future can never 
be filled with words but only by the presence of... a human being with genuine personal 
concern and response to people.” In ministry I hope to make “the care of the sheep” a 
priority (Ezekiel 34:3). 

I pray that my personal and other legitimate needs would be met in ways that 
would not conflict with the urgency of ‘tending the flock’. Jesus redeemed humanity 
from within. In the same way, my ministry will be a ministry of ‘self-emptying’, 
believing that “no one can help anyone without getting involved, without entering with 
his/her whole person into the painful situation, without taking the risk of becoming hurt, 
wounded or even destroyed in the process.” 4 

Like a good shepherd I will hold the people entrusted to my care close to my heart 
(Isaiah 40:11) while setting and maintaining appropriate boundaries. The story of my life 

3 Henri J. M. Nouwen, The Wounded Healer: Ministry in Contemporary Society (New York: 
Doubleday, 1972), 65. 

4 Ibid., 72. 
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reveals different paradigm shifts that have drawn me to my present ministry as a 
chaplain. I lost my mom as a teenager and with it my teenage years and experiences. I 
became right away a ‘mother’ to my younger siblings, trying to satisfy their yearnings for 
a mother’s love created by the sudden death of our mother. I was a teacher before I 
discovered my vocation as a Catholic Nun. 

The hardship and suffering of going to school and successfully completing my 
education to this level proves to me the power of God’s grace and the necessity of giving 
or receiving support and goodwill from people. All these experiences have inspired me to 
get into a ministry where I can be a witness of hope to people in their lives and individual 
situations. The experience of being recalled from work on account of illness (asthma) so 
that I could receive loving care from my religious community has created in me a burning 
desire to be close to the sick and suffering, and to people who may have their dreams 
shattered by events they least expected or over which they have no control. 

My painful and joyful experiences have all contributed in propelling me forward 
in my present ministry (chaplaincy), the love of which compels me to pursue the Doctor 
of Ministry Program. It is my hope that this study will enhance every ministry that aims 
at leading people to experience God or that Higher Power that will draw them into a 
community that will help nurture their inherited faith into a more personal faith. 

The Chaplain/Spiritual Caregiver 

The Holy Scriptures bear ample witness to that fact that God always calls certain 
individuals to bring his word to and care for His people. A case in point is the call of 
Moses in the Old Testament (Exodus 3:4-22) and the call of the first disciples in the New 
Testament (Mark 1:16-20). In the New Testament, those called by Jesus are expected to 
model their ministry and life after Jesus, who is the chief Shepherd (1 Pet 5:4) and who 
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came to minister to God’s own people. As a minister, the Chaplain is at the service of the 

sick, the lonely, and the dying and he/she continues Christ’s ministry of proclaiming the 

good news and setting captives free. Historically, a 

“Chaplain” was sought out from the ordained and credentialed clergy to 
serve as ministers to leaders and kings. The history of St. Martin of Tours 
illustrates the origin of the term “Chaplain” and how the tenn developed 
into a profession. The clerics who kept charge of the cloak of St. Martin 
under the Frankish kings were called “chaplains,” and these clerics- 
termed-chaplains were the first ministers in specialized settings...The 
Chaplains were commissioned to serve in settings where the people had no 
opportunity to their regular clergy person. 

For over 1,600 years, since St. Martin of Tours, a Chaplain’s specialized 
setting was focused upon the total delivery of services within the 
Chaplain’s own faith. That is, the Chaplain was chosen to minister 
exclusively to persons of like faith. While practicing the chosen faith and 
delivering services in these specialized settings, an overall aspect of 
delivery focused upon faith issues and crisis intervention. 5 

In an article in the Dictionary of Pastoral Care and Counseling, K. W. Smith 
indicates that “[t]he term ‘Chaplain’ originated with the appointment for personal 
ministry of a non-parochial cleric to a monarch, ecclesial authority or a noble man who 
owned a chapel. Chaplains then began serving in military units and later in institutions 
such as hospital, prison, school and diplomatic facilities.” 6 

Smith dates the official training of the chaplain to as far back as 1920s when 
“many chaplains began to be clinically trained to function in their particular type of 
facility.” 7 


5 preciousheart.net, www.preciousheart.net/chaplaincy/Meaning_Chaplain.htm, s.v. “Chaplain” 
(accessed June 1, 2012). 

6 R. J. Hunter, ed. Dictionary of Pastoral Care and Counseling (Nashville, Tennessee: Abingdon 
Press, 1990), s.v. “chaplain, chaplaincy” (accessed June 1, 2012). 

7 Ibid. 
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The Webster Dictionary defines a Chaplain as “a minister who moved into a 

specialized ministry setting. Chaplains are attached as spiritual advisors to religious 

8 

houses and to individual high ecclesiasts.” It further points out that the job of the 
‘Traditional Chaplain’ is “a full time paid employment which is as professional as any 
minister in the ministry profession.” 9 The contemporary chaplain must now minister to a 
wider range of individuals from a broad range of faiths. Therefore, he or she ministers to 
all, regardless of race, gender, creed, or religion. “Without negating their own belief 
system, they facilitate the faiths of all in the specialized setting.” 10 

The chaplain is pastorally and clinically trained, has completed four units of the 
Clinical Pastoral Education Program and has appeared before the Board for interview and 
certification. A Chaplain facilitates the growth of the spiritual well-being of his/her 
people. On its website. Mountain States Health Alliance refers to a chaplain as a 
“spiritual and pastoral care giver who crosses institutional, economic, cultural and 
ecclesiastical boundaries to present the God who demonstrates a desire for healing and 
wholeness in life.” 11 
The Role of the Chaplain 

The role of the chaplains is to be there for others. Chaplains minister to the sick in 
hospitals, in Nursing Homes, Hospice and Home Care settings, Prisons, Army Barracks, 
Veterans Affairs Healthcare Systems and Medical Centers, Police departments, Fire 
departments, and in Parishes. Chaplains have long been associated with the Military 

8 www.preciousheart.net/chaplaincy/Meaning_Chaplain.htm. 

9 Ibid. 

10 Ibid. 

11 Mountain States Health Alliance, www.msha.com/services/spiritual_and_pastoral_care.aspx 
(accessed lune 1, 2012). 
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services, but the need for them is gradually filtering into many other organizations, such 
as hospitals and prisons. Chaplains hold church services each week, on the days 
prescribed by their faith denominations. For Jewish or Catholic chaplains, that may be 
Saturday, while Protestant chaplains would usually hold their services on Sundays. 

Chaplains also pray with their parishioners outside of church services. 

Parishioners who are going through difficult situations are encouraged to meet with the 
chaplain for prayer. Chaplains also offer spiritual guidance or counseling to the sick, the 
lonely, the aged, and parishioners or indeed to anyone who might need their services. 

These chaplains meet individuals on different spiritual levels. They assist patients, 
residents or clients through blessing of marriages, performing of rituals like baptisms, 
anointing, confessions, funeral and memorial services and bereavement/grief counseling. 
There are also certain outstanding issues that demand the attention of the chaplain on a 
daily basis. Thus the skills learned during the Clinical Pastoral Education (CPE) program 
are powerful tools that allow these chaplains to fulfill their duties each day. A hospital 
chaplain provides pastoral care to patients, family members and the staff members. They 
offer spiritual support to patients and families and those who might need their 
intervention. They provide pastoral support and listening presence to patients who are 
critically ill or dying and to their families. 

They are compassionate individuals with empathy for patients, family members 
and staff as well as good listeners who are able to handle/deal effectively with people in 
an emergency situation, and help others thrive when going through life challenges. 
Chaplains collaborate with other professionals, bring in excellent interpersonal skills, and 
show respect to various religious traditions. 
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CHAPTER TWO 


BACKGROUND SETTING 

Queens is one of the five boroughs in New York City. It is divided into four 
‘towns’: Jamaica, Long Island City, Flushing, and Far Rockaway. Founded in 1645, 
Flushing is situated in the North Central part of the City of New York, borough of 
Queens, ten miles (16 km) East of Manhattan. It is bordered on the North by Willets 
Point Boulevard, on the West by Flushing Meadows-Corona Park, on the South by Union 
Turnpike and on the East by Francis Lewis Boulevard. Flushing is one of the largest and 
most diverse neighborhoods in New York City, and is home to many ethnic groups, 
including people of Asian, Hispanic, Middle Eastern, European and African descent. 

This ethnic diversity is also reflected in the ethnic make-up of the Church of St 
Mary’s Nativity, a local Roman Catholic Church in Flushing, located at 46th Avenue on 
Parsons Boulevard. The Church property covers almost two blocks and includes the 

Rectory building, the School building, 
a parking lot and the Nuns’ Convent. 
The Church building itself is between 
Holly and Jasmine roads. 

The Church is open to diverse 
ethnic groups from the Philippines, 

Figure 1 The Map of Flushing, Queens, New York City 
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India, South and Central America, Haiti, China and Korea. It is a diverse group reflective 
of the population of Queens and Flushing. 

The Church celebrated her 85 th Anniversary in 2011, and I am happy to be part of 
the magnificent history of this Gothic Church of our time. Saint Mary’s Nativity Convent 
had been the home of the Sisters of Saint Joseph of Brentwood for more than sixty-five 
years. At the 75 th anniversary dinner, the good works of the Sisters were described by the 
parishioners in a quote from Daniel: “And those who have taught many to do what is 
right will shine like the stars forever” (Daniel 12:3). 

In the middle of October, 2010, the Congregation of the Sisters of the Handmaids 
of the Holy Child Jesus to which I belong rented the Convent from the new pastor, 
Reverend Father Richard Colon. For the few months that we have been in the parish, the 
community has proven to be very warm and welcoming. 

The mission statement of my religious community and the charisma of our 

Foundress invite us to be “Faithful to Gospel values, be attentive to the signs of the times, 

and be committed to the transformation of lives through our prophetic witness of vowed 

life, community living, participatory leadership and apostolic ministry with a special 

12 

option for the poor, women and children.” 

We engage in the ministry of transformation of persons through education, 
medical, social and pastoral work with particular emphasis on the underprivileged, the 
sick, women, children, disabled and the elderly (aged). Our priority is the visitation of the 
Home-bound, praying and bringing Communion to the sick so that they may feel and stay 
connected with the Church Community. As part of our presence to the Church 

12 http://www.hhcjsisters.org/mission.html (accessed June 1, 2012). 
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community, we attend group activities and prayer meetings that are intended to empower 
the people and also to encourage vocations to the Religious Life. 

As indicated in the challenge statement, this project intends to design a Spiritual 
Companion Program for our elderly homebound and the goal is to render a service that 
helps integrate the pastoral, spiritual and emotional dimensions of the elderly. In so doing 
quality and dignity of care will be provided to the elderly to complete their life with 
dignity. A lot of preparations are done before a child is born and many programs are 
offered to them until they reach they age of eighteen and are considered to be mature 
enough to be on their own. When it comes to the elderly, however, the only option for 
families is often the institutions. In fact, according to Martha B. Holstein and Phyllis B. 
Mitzen, “caring for the elders outside of institutions is the fastest growing sector of US 
health care.” 13 

The goal of the present demonstration work is to have dedicated people involved 
with the elderly in their homes, who will assist them with their various needs, most 
especially the spiritual needs. I feel that the experiences which I have had both in my 
earlier years as a Religious and as a Chaplain in various institutions have prepared me to 
develop a Program to meet the spiritual needs of the increasing number of the elderly in 
our society who prefer to spend their last years at home within the context of their 
families. I am confident that the Spiritual Companion Training Program can be a vital 
resource both for the elderly and their families. 


13 Martha B. Holstein and Phyllis B. Mitzen, Ethics in Community-Based Elder Care (New York: 
Springer Publishing Company, 2001), 3. 
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CHAPTER THREE 
LITERATURE REVIEW 


The present chapter intends to review some of the available literature relating to 
the topic under study in this demonstration project. The review will be carried out under 
the following broad headings: The Chaplain and Pastoral Care; Aging, Spirituality and 
Pastoral Care; The Human Person; Physical Decline and Sickness; Physical 
Incapacitation; The Home; The Concept of ‘Homebound’. 

The Chaplain and Pastoral Care 

In his book entitled Pastoral Care: An Essential Guide , which provides the basic 
guide for Chaplains engaged in the ministry of pastoral care, John Patton outlines what 
chaplains do in their everyday activities. Patton describes the chaplain as a shepherd who 
listens, guides, heals, and makes himself present to his flock and works to reconcile those 
that have wandered away. It is a straight-to-the-point and insightful book for every 
caregiver whether the person is a church minister, chaplain, or counselor. 

Patton describes the necessary qualities of pastoral in terms of the biblical image 
of the shepherd and flock. The pastoral counselor is the shepherd who cares for the lost 
sheep of the flock. The shepherd must develop listening skills “in order to hear the 
hurting and offer guidance, reconciliation, healing, sustaining presence, and 


15 



empowerment for those in need.” 14 He further describes the four major states of ‘being 
lost’: grief and death; illness; addictions; and family challenges. 15 

Like every profession, pastoral care has its own issues to deal with on a daily 
basis. Strategies are developed and learned as tools to be used in dealing with the issues 
that chaplains encounter. Some of the issues in question include the physical, mental, 
emotional and the spiritual well-being of the whole person 

While the physical, mental and emotional conditions of the person may be 
controlled with medication, the chaplains focus specifically on the spiritual needs and 
well-being of the person. Since chaplains are involved in trauma cases and other forms of 
spiritually related patient issues, they become more aware of how these issues can affect 
the spiritual lives of the people, and of the need to find different ways to properly assist 
the victims. 

Chaplains as well as the Spiritual Companions offer support to the bereaved and 
the grieving children or family members to help them cope with their loss, through 
bereavement groups. One instance of Chaplaincy bereavement support to parents is 
offered by the Methodist Hospital Department of Spiritual Care and Education in 
Houston. There, chaplains respond to parents with “compassionate listening, spiritual and 
emotional support, and bereavement education and support.” 16 Bereavement counseling 
helps individuals not only understand the issues of loss that they are facing, but also seeks 
to help them develop the skills to make healthier decisions in the future. Chaplains 

14 John Patton, Pastoral Care: An Essential Guide (Nashville, Tennessee: Abingdon Press, 2005), 

2 . 

15 Ibid.. 49ff. 

16 The Methodist Hospital System, “Bereavement Support,” 
www.methodisthealth.com/basic.cfm7kL37204 (accessed June 1, 2012). 
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minister to patients as situations present themselves and the Spiritual Companions assist 
as best they can to the affected family. 

For some people, spirituality comes naturally, while, for others, situations help to 
awaken the sense of the sacred and the transcendent, and in some cases those situations 
are extreme and brutal. Viktor Frankl focused on the spirituality of the Elderly. Frankl’s 
personal experience in the concentration camp not only contributed to his development of 
Logotherapy, but also enabled him to find meaning in aging and leam how to age 
gracefully. Quite a good number of our elderly have gone through the Holocaust and 
Depression times. Most of them acknowledge getting the strength to go through each day 
because of their faith in God. 

No matter what their age may be, people want to find meaning in their lives. Thus 
even at an old age, expressing spirituality is an important aspect of life and the search for 
meaning. In this process of searching for meaning, many homebound elderly people 
come to the realization that one need not belong to an institution to practice spirituality. 
According to Gowri Anandarajah, MD, and Ellen Hight, MD, at Brown University 
Medical School: 

While many people use the words spirituality and religion 
interchangeably, they are in fact very different. Spirituality can be defined 
as a complex and multidimensional part of the human experience— our 
inner belief system. It helps individuals to search for the meaning and 
purpose of life, and it helps them experience hope, love, inner peace, 
comfort, and support. 17 

Most homebound elderly people find great comfort and peace as they embrace 
their God, holding onto their spiritual traditions and practices. According to Garrett, 


17 G. Anandarajah and E. Hight. “Spirituality and Medical Practice: Using the HOPE Questions as 
a Practical Tool for Spiritual Assessment,” American Family Physician 63, no. 1 (2001), 
http://www.aafp.org/afp/2001/0101/p81.html (accessed June 1, 2012). 
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“Traditions become more important as persons age. If these are lacking for older adults, 

1 Q 

feelings of meaninglessness occur.” Having Hope Alive Spiritual Companions spend 
time with these homebound elderly on regular bases—assisting or joining them in their 
familiar way of praying, singing, performing rituals or worship—brings them home to 
their familiar spiritual grounds. 

Aging, Spirituality and Pastoral Care 

In our industrialized society where human life has changed quite dramatically in 
terms of life expectancy, it is important to begin to think of different ways of taking care 
of the homebound elderly among us with dignity. David O. Moberg points towards the 
right direction in his book, Aging and Spirituality: Spiritual Dimensions of Aging Theory, 
Research, Practice, and Policy} 9 Moberg deals with a comprehensive survey of issues of 
spirituality from the groundwork of basic definitions to detailed assessments of the role 
spirituality plays in the lives of the elderly, and suggests directions for further research. 
By drawing from many disciplines and professions, his book offers fresh perspectives to 
even those practitioners already familiar with the most effective spiritual techniques their 
own field can offer. As a Chaplain, I find this book very enriching and useful in 
addressing the pastoral care of the elderly in the home setting. 

In Aging, Spirituality, and Pastoral Care , Elizabeth MacKinlay, James W. Ellor 
and Stephen Pickard seek to integrate aging, wisdom, dementia and dying. 20 The book is 

18 Lesley Garrett, “Spirituality and Aging,” cas.umkc.edu/casww/sa/spirituality.htm (accessed 
June 1, 2012). 

19 David O. Moberg, Aging and Spirituality: Spiritual Dimensions of Aging Theory, Research, 
Practice, and Policy (Binghamton, New York: Haworth Press, 2001). 

20 Elizabeth MacKinlay, James W. Ellor and Stephen K. Pickard, Aging, Spirituality, and Pastoral 
Care: A Multi-National Perspective, www.booksamillion.com/p/.../Elizabeth-MacKinlay/9780789016690 
(accessed June 1, 2012). 
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very helpful for me as a chaplain and as a student interested in knowing more about the 
aged and their spirituality. This work re-examines issues of aging with dignity and 
spiritual meaning. It brings together chaplains, pastors, counselors, and health care 
practitioners in all works of life to re-examine the concept of gerontology. Additionally, 
it has a multinational dimension and the perspectives from around the world present a 
fully rounded picture of the spiritual needs and the potentialities of this fast-growing 
population. It also includes a study of the spiritual awareness of nurses working in six 
different nursing homes, as well as a model for a parish nursing practice that focuses on 
the aged. MacKinlay and associates explore these issues and ways of addressing them 
now, as well as how the elderly may be limited in the near future due to aging. 

Aging sometimes comes with an attitude of incapacitation and often confronts the 
person with the fear of death. As MacKinlay and others rightly put it, “Aging is viewed 
as a decline, a downward spiral into dependency. ... Being old is but one of a number of 
stages in life where each individual moves through one system of dependency to another. 
Aging is that part of our lives where our being slows at all levels enabling the individual 
to experience situations and persons with more attentiveness and care.” Aging, 
according Birren and Schaie, 

is a process of change which occurs after physical maturity has been 
reached. Generally, aging is defined as occurring at three levels: biological 
aging, psychological aging, and sociological aging. Biological aging 
includes those changes in structure and function of the body organs and 
systems which occurs across time. It may also refer to the progressive loss 
of functional capacity which eventually results in death. Psychological 
aging refer to changes in adaptive capacities and behavior due to greater 


Ibid.. 11. 
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experiences. Sociological aging encompasses changes in roles, and social 
behavior and social expectations across a life time. 22 

Besides the number attached to it, the aging process is of course a biological 

reality which has its own dynamics, largely beyond human control. However, it is also 

subject to the constructions by which each society makes sense of old age. In the 

developed world, chronological time plays a paramount role. The age of 60 or 65 is 

roughly equivalent to retirement. Mark Gorman findings on aging are that, 

In the developing world, chronological time has little or no importance in 
the meaning of old age. In some parts of the world we have seen some live 
beyond 100 and are still counted as elderly. Other socially constructed 
meanings of age are more significant such as the roles assigned to older 
people; in some cases it is the loss of roles accompanying physical decline 
which is significant in defining old age. Thus, in contrast to the 
chronological milestones which mark life stages in the developed world, 
old age in many developing countries is seen to begin at the point when 
active contribution is no longer possible. 23 

Coming from Africa myself, Gorman’s report makes sense to me, because to most 
of our elderly it is what they can do and not what their numbers are. Old age should not 
be lonely. Today’s older generation once looked after their elderly relatives, and often 
had three or four generations living under their roof. Today, thousands of them are 
isolated and lonely, often waiting for telephone calls which do not come, or a rare visit 
from their children. Mary Chase Morrison in her book Let Evening Come poetically says 
that we should take courage for “Old age is not for the fainthearted, and anyone who 


22 James E. Birren and K. Warner Schaie, “Aging,” in Dictionary of Pastoral Care and 
Counseling, ed. Rodney J Hunter (Nashville, Tennessee: Abingdon Press, 1990), 16. 

2 ! United Nations, Department of Economic and Social Affairs, Helpage International, Sustainable 
Social Structures in a Society for All Ages: Exchanging Experience between the Developed and Developing 
Worlds (New York: United Nations Publications, 2002), 6. 
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watches it closely with a sympathetic eye can sometimes be lost in admiration for the 

24 

aging and their gallantry.”' 

The Human Person 

One cannot effectively minister or journey spiritually with the homebound elderly 
without knowing their mental, emotional and physical state. This then brings me to 
examine what scholars have said about the human person as a whole. 

The “Theology of the Body” is Pope John Paul II's “integrated vision of the 
human person - body, soul, and spirit. As he explains, the physical human body has a 
specific meaning and is capable of revealing answers regarding fundamental questions 
about us and our lives.” We must first know the purpose of our existence and what we 
were created for if we are to live a fully meaningful life. 

The Body (Soma): 

According to the Dictionary of Pastoral Care and Counseling, “the body is the 
material, visible aspect of the individual self as person.” 26 The body and the spirit are two 
very essential factors that unite us to God and to the created world. Between body and 
spirit there is the soul of man. The soul is our intellect, our emotions, all the forms of 

27 

awareness that exist in us. 

Since the Body is the immediate point of contact in relation to the human person; 
it becomes more susceptible to the problems from many causes. As Daniel J. Benor puts 

24 Mary Chase Morrison, Let Evening Come: Reflections of Aging (New York: Doubleday, 1998), 

2 . 

25 Theology of the Body, http://www.theologyofthebody.net/ (accessed June 1, 2012). 

26 Hunter, ed.. Dictionary of Pastoral Care, c.v. “body.” 

27 Metropolitan Anthony of Sourozh, To Be What We Are: The Orthodox Understanding of the 
Person: A Conference of the Diocese of Sourozh: 1996, 5-14 (Headington, England: Russian Orthodox 
Diocese of Sourozh, 1997). 
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it, some of these problems may come from causes like “congenital, infectious, metabolic, 
traumatic, allergic, toxic, neo-plastic, degenerative, emotional, mental and spiritual. Body 
speaks to mind through these symptoms and illnesses, often calling out for attention to 
tensions and stresses that are buried in the body and festering.” 

The Mind (Psyche): 

The mind can be defined as “that which is possessed by a creature who has the 
ability to think, feel, and will, to be aware of its environment and, in highly developed 

9Q 

minds, to be aware itself... The mind may have conscious and unconscious elements.”" 

In approximately 600 BCE, the Greek philosopher Heraclitus referred to 
the mind as an overwhelming space whose boundaries could never be 
fully comprehended. For the next 2,300 years, little has changed in this 
regard. Indeed, before the enlightenment of the 18 th century, scholars 
generally believed that thought was instantaneous and that action was 

TO 

governed by an indivisible mind separate from the body. 

In most cases ‘Mind’ can mean the individual and subjective perceptive 

intelligence, or it can also sometimes refer to universal consciousness in the sense of a 
supposed supra-personal creative power. Therefore, the mind is regarded as the source of 
all experience, that without which there is no experience. 

Thus when the mind of an elderly person fails, it becomes a concern to the family 
and the community as this may mean a disorientation of the whole person. The human 
spirit encompasses the qualities of kindness, mercy, empathy, trust, compassion, justice, 
love, friendship, devotion, and hope. According to Kovach, “We cannot just treat the 


2S Daniel J. Benor, How Can I Heal What Hurts? Wholistic Healing and Bioenergies (Medford, 
New Jersey: Holistic Healing Publications, 2005). 

29 Rodney J. Hunter, Dictionary of Pastoral Care and Counseling, s.v. “mind.” 

30 John T. Cacioppo, Louise C. Hawkley, Edith M. Rickett, and Christopher M. Masi, “Sociality, 
Spirituality, and Meaning Making: Chicago Health, Aging, and Social Relations Study,” Review of General 
Psychology 9, no. 2 (Jun 2005): 143-155, PsycARTICLES , psycnet.apa.org/journals/gpr/9/2/143.html 
(accessed June 1, 2012). 
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mind and the body and ignore the spirit.” Through a holistic approach, the chaplain can 
effectively minister to the whole person, body, mind and spirit. 

The Spirit 

Unlike human beings having a spirit, human beings are souls. In its most basic 

sense, the word “soul” means ‘life.’ However, beyond this essential meaning, the Bible 

speaks of the soul in many contexts. “ 

The life principle of the soul is removed at the time of physical death 
(Genesis 35:18; Jeremiah 15:2). The soul, as with the spirit, is the center 
of many spiritual and emotional experiences (Job 30:25; Psalm 43:5; 

Jeremiah 13:17). Whenever the word “soul” is used, it can refer to the 
whole person, whether alive or in the afterlife. The soul and the spirit are 
connected, but separable (Hebrews 4:12). The soul is the essence of 
humanity’s being; it is who we are. The spirit is the aspect of humanity 

TO 

that connects with God. 

The ‘spirit’ means the animating or vital force within each person - ‘spirit’ 
derived from the Latin word spiritus, meaning ‘breath.’ It has different connotations in 
different contexts but all of them relate to a non-corporeal substance contrasted with the 
material body. The spirit in a human being, as in other beings, is thus the animating, 
sensitive or vital principle in that individual, similar to the soul considered as the seat of 
the mental, intellectual and emotional powers. 

Michael Houdmann holds that 

the word ‘spirit’ refers only to the immaterial facet of humanity. Human 
beings have spirit... the spirit being the element in humanity which gives 
one the ability to have an intimate relationship with God. Whenever the 


' Drew A. Kovach, “Caring for the Whole Person with HIV: Mind. Body, and Spirit,” Permanent 
Journal 12, no. 2 (Spring 2008), http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3042295/ (accessed June 
1 , 2012 ). 


32 Gotquestions.org, “What Is the Difference between the Soul and Spirit of Man?” 
http://www.gotquestions.org/soul-spirit.html (accessed June 1, 2012). 
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word ‘spirit’ is used, it refers to the immaterial part of humanity that 

“connects” with God, who Himself is spirit (John 4:24). 33 

Houdmann continues to explain that the “Spirit participates in mind as intuition, 
creativity, inspiration, healing of negative thoughts and beliefs, and as collective 
consciousness. Spirit is that part of us which incarnates aspects of our soul and serves as 
our continuous connection with our higher self and the All.” 34 

Spirit brings with it life purposes and lessons, which are expressed and learned 
through all of the elements of our being. Spirit participates in body as we listen to body 
messages and as we invite energetic and spiritual healing for the hurts that are buried as 
symptoms within our body. 

Some elderly are physically weak and cannot join the faith Community to 
fellowship with them; even if they have strength inwardly, their mind and spirit could be 
dampened. Therefore, since these elderly people cannot join their faith communities 
because of physical weakness, it becomes necessary for the chaplain to represent the 
church as presence to them in their homes. This holistic approach seeks to do more than 
treat a disintegrated body of the aged person, but aims at mending a broken spirit. 

The Soul: 

The spirit and the soul are connected, but separable (Heb 4:12). The soul is the 
essence of humanity’s being, and the spirit is the aspect of humanity that connects with 
God. According to R. A. Muller, “the Soul is a term referring to the spiritual side of 
human existence. It indicates both the life principles which animate the body and the 

33 S. Michael Houdmann, ed.. Got Questions? Bible Questions Answered - Answers to the 
Questions People Are Really Asking (Enumclaw, Washington: WinePress Publishing, 2009), 256. 

34 Ibid. 

35 www.gotquestions.org/soul-spirit.html (accessed June 1, 2012). 
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individuality of person as expressed in thought, will and emotion. Soul is, thus, the seat 
of human activity and the source of moral judgments.” 36 

The word soul can refer to both the immaterial and material aspects of humanity. 
In the words of Yanki Tauber, “a soul is not just the engine of life; it also embodies the 
why of a thing’s existence, its meaning and purpose.” 

Soul, then, is that aspect of the human person which is aware that it is 

Life. Soul is the Perceiver, not any of his perceptions; soul is the 

Experiencer, not any of his enjoyment or suffering. Soul is that in us 

which knows, for it is knowledge; it is the Man that was, that is, and will 

oo 

be, for whom the hour shall never strike. 

In its most basic sense, the word “soul” means “life.” However, beyond this 
essential meaning, the Bible speaks of the soul in many contexts. The life principle of the 
soul is removed at the time of physical death (Genesis 35:18; Jeremiah 15:2). The soul, as 
with the spirit, is the center of many spiritual and emotional experiences (Job 30:25; 
Psalm 43:5; Jeremiah 13:17). 

On his part, Pope John Paul II talks about the person as a whole, in spite of the 
stages of human development and aging. Thus he explores the purpose of human 

in 

existence in his Theology of the Body, in which he gives the Roman Catholic Church 
new insights into the dignity of the human person. MacKinlay and her fellow co-authors 
also give a theological perspective when they recognize that “an aging person’s body is 
the privileged locus of care and attention... In Roman Catholic thinking the body of the 


36 Dictionary of Pastoral Care and Counseling, s.v. "Soul." 

37 Yanki Tauber, ed., “What is A Soul? Jewish Beliefs, Everything has a Soul,” 
http://www.chabad.org/library/article_cdo/aid/3194/jewishAVhat-is-a-Soul.htm (accessed June 1, 2012). 

38 H. P. Blavatsky and George Q. William, “What is the Soul?” 
http://www.blavatsky.net/magazine/theosophy/ww/setting/whatisthesoul.html (accessed June 1, 2012). 

39 Pope John Paul II, Theology of the Body (New York: Pauline Books and Media, 1997). 
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elderly person is sacramental, open to revealing mystery, especially the mystery of 
God.” 40 

In line with this theology of the Body, the Metropolitan Anthony of Sourozh also 
affirms that “when we speak of the human person we must realize that we speak of the 
holiest thing there is within us, of something which God alone knows, of the image of 
God, not simply as an imprint, but as a living power within us that transforms, 
transfigures and makes us gradually and progressively partakers of the divine nature.” 1 

The ministry of Hope Alive Spiritual Companions is an attempt to capture this 
notion of the person, and I see the elderly person not in the light of his/her age or the 
inability to function but as a loving creature that has body, mind and spirit. 

Physical Decline and Sickness 

Since the body is the immediate point of contact in relation to the human person, 
it becomes more susceptible to problems from many causes. “Physical declines and 
chronic disease can lead to a sense of loss of personal control—a major factor in adult 
mental health.” “ Caring for the elderly often involves being ready to work with them as 
the face many challenges in life. These challenges are not only affecting their physicality 
but most importantly the psychology of their identity and personality. Physically, the 
elderly needs special arrangement for home care, legal help and support on financial 
matters, environment that meets the socialization needs etc. On the other hand, the 
caregiver must deal with the mental health and medical issues related to aging, such as 

40 MacKinlay, Aging, Spirituality, and Pastoral Care. 

41 Metropolitan Anthony of Sourozh, “To Be What We Are.” 

42 Laura E. Berk, Exploring Lifespan Development, 2nd ed. (Upper Saddle River, New Jersey: 
Pearson, 2011), 479. 
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dementia and Al z heimer’s. For the purpose of this project work, I will limit myself to 
talking about three important areas that challenge most homebound elderly people: 
Alzheimer’s disease, Dementia and Physical Incapacitation. 

Alzheimer 

Alzheimer’s disease is a brain disorder named after a Gennan physician Alois 
Alzheimer who first described it in 1906. Davies and Jensen have explained in their book, 
Alzheimer's: The Answers You Need that Alzheimer’s disease “causes the connections 
between the brain cells to become ineffective, and the cells themselves to shut down and 
eventually die.” 4 ’ They list the effects of this damaging disease as: Memory loss, 
personality changes, difficulty concentrating, Impaired decision making, difficulty 
solving problems and Loss of ability to perform routine tasks. 

It is our duty as professional caregivers to support The America Alzheimer’s 
Association, whose New York City mission “is to eliminate Alzheimer's disease through 
the advancement of research; to provide support to the fa mi lies and enhance care and 
support for all those affected” 44 with the disease. 

Most of us notice some level of slowed thinking and, occasionally, problems with 
remembering certain things, but, serious memory loss, confusion and other major changes 
in the way our minds work are not a normal part of aging. This may be a sign that the 
brain cells are failing and we might need help. Alzheimer's disease itself will not kill an 
individual but it will help shorten the life span. It is advised to stay in good shape and 


|; Helen D. Davies and Michael P. Jensen, Alzheimer’s: The Answers You Need (Forest Knolls, 
California: Elder Books, 1998), 1. 

44 Alzheimer's Association, New York City Chapter, “Mission Statement,” www.alzfdn.org/ 
(accessed June 1, 2012). 
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actively engage oneself so that the body can function properly and thus prolong one’s 
life. 

Dementia: 

Dementia is defined as “a group of symptoms resulting from a progressive loss of 

memory and intellectual functioning that are serious enough to interfere with the person's 

ability to effectively perform the activities of daily living.” 45 People with dementia also 

lose their ability to solve problems and maintain emotional control, and they may 

experience personality changes and behavioral problems such as agitation, delusions, and 

hallucinations. According to the National Institutes of Health, 

Memory loss is a common symptom of dementia, but does not necessarily 
imply that the person has dementia. Doctors diagnose dementia only if two 
or more brain functions - such as memory, language skills, perception, or 
cognitive skills including reasoning and judgment - are significantly 
impaired without loss of consciousness. 46 

It is common knowledge that every family has one or more elderly persons with 
dementia. But there are still some homebound elderly people whose memory decline is 
not considered as dementia. “As people age, they usually experience slower information 
processing and mild memory impairment. In addition, their brains frequently decrease in 
volume and some nerve cells, or neurons, are lost. These changes, called Age-related 
cognitive decline, are normal and are not considered signs of dementia.” 47 

The homebound elderly experiencing dementia may not be able to think well 
enough to do normal activities, such as getting dressed or eating. They may lose their 


45 Susan Berg, “Caring for Elderly with Dementia,” eHow, http://www.ehow.com/how- 
does_4853045_caring-elderly-dementia.html (accessed June 1, 2012). 

46 National Institutes of Health, “Neurological Disorders and Stroke, Dementia: Hope through 
Research,” http://www.ninds.nih.gov/disorders/dementias/detail_dementia.htm (accessed March 23, 2011). 

47 Ibid. 
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ability to solve problems or control their emotions. Their personalities may change. They 


may become agitated, hypersensitive or hallucinated. Ministering to these persons could 
be very challenging but the Spiritual Companion may at certain times not need to do 
anything but minister with their mere presence. 

C.K. Wren tackles the issue of the homebound elderly person’s negativity and 
provides the following suggestions to caregivers on how to handle them. I feel this 
information will be good for us Chaplains and the Spiritual Companions to apply some of 
her suggestions any time we encounter or find ourselves in such situations when dealing 
with our homebound elderly. : 

1. Determine whether simple empathy or sympathy is called for. The 
elderly person in question may just need a friendly gesture or a 
hug, if appropriate, to help get in a better mood. 

2. Give validation first instead of solutions or arguments. They may 
just need to vent about whatever is bothering them. Once you 
validate, you can then offer a solution. 

3. Do not become an enabler. Although it is important to validate and 
sympathize with an elderly person, you do not want to shape their 
behavior by always responding positively to negative behavior. 

4. Require respect for yourselves and those around you whether it is 
coworkers or other family members. Do not react positively to 
demands, yelling or insults. Remind the elderly person that you 
will respond when they can talk to you respectfully. 

5. Keep your temper. Lashing back at someone who is already being 
negative and unreasonable is not going to be helpful. If you can't 
control your temper, walk away to cool down before you attempt 
to discuss the appropriate way to communicate. 

6. Be compassionate. Imagine how it must feel to be a self-sufficient 

40 

adult who now has to rely on others for almost everything. 


4S C.K. Wren, “How Do I Respond to a Negative Elderly Person?” eHow.com, 
http://www.ehow.eom/how_8556559_do-respond-negative-elderly-person.html#ixzzlutmnPUCA 
(accessed June 07, 2011). 
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Physical Incapacitation: 

Physical Incapacitation due to broken bones is very common among the 
homebound elderly, and can greatly limit their mobility. The inability to travel 
independently to the Church or place of worship may increase their sense of loss. As 
Finchum & Weber have rightly noted, “Elders’ reliance on continuity has many benefits. 
Participation in familiar activities with familiar people provides repeated practice that 
helps preserve physical and cognitive functioning, fosters self-esteem and mastery, and 
affirms identity.” 49 

Thus when somebody is able to assist them to stay in touch with the daily 
practices of their spirituality, life becomes meaningful and comforting with a sense of 
belonging and inward fulfillment. Hope Alive Spiritual Companions will assist such 
elderly people by assessing their spiritual needs to know how they are going to minister 
to and journey with. 

The Home 

Collins English Dictionary gives 17 different definitions for ‘home’, but I settled 
on the first one: “a house, apartment, or other shelter that is the usual residence of a 
person, family, or household.” 50 From my four years of experience working in a nursing 
home, that ‘home’ never matched the small apartments or houses the elderly had lived in 
for most of their lives. The elderly would often share experiences of both sad and happy 
moments with me. They would sometimes describe what was inside the living room of 
their home and the different birthdays and anniversaries that had taken place there. I 

49 Laura Berke, “Emotional and Social Development in Late Adulthood,” Chapter 18 in 
Development through the lifespan (Boston: Allyn & Bacon, 2010), 483, 

http://www.pearsonhighered.com/showcase/berkexploring2e/assets/Berk_chl8.pdf (accessed June 1, 2012). 

50 Collins English Dictionary, Complete & Unabridged 10th Ed, s.v. “home,” 
http://dictionary.reference.com/browse/home (accessed: May 13, 2012). 
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listened patiently with smiles on my face looking at the way they all got so excited and lit 
up from sharing memorable experiences about their homes. On at least five occasions 
these elderly ended their stories by saying: How could I compare my own home to this 
hotel? Beautiful as it might be, it is still not the same as my own home. Too many 
memories to throw away just like that. Can you convince my children to take me back 
home? This is how most of our elderly in institutions feel. 

The home is also the physical structure within which one lives, such as a house or 
apartment; a dwelling place together with the family or social unit that occupies it; a 
household. The home is an environment offering security and happiness. A valued place 
regarded as a refuge or place of origin. 51 

Nic Darling, in his blog, defines a ‘home’ as “a specific place to which one 
returns, a place that exists as a monument to the individual who owns it. Home holds our 
stuff and only our stuff. It is distinctly the domain of the individual.” 

Home is a place where restoration is possible, space where one can feel accepted; 
a comfort zone where one can risk getting it wrong. Throughout their lives, the elderly 
had similar ideas which made them feel comfortable in their homes whether it was a big 
or a small house. For to them, that is their home. Now that the dynamics are changing in 
the wider society, a better way of handling the issue of the elderly and their homes could 
be developed to give them a better living condition. 

Nic Darling has rightly noted that with an aging population, our concept of home 
needs to adjust to better serve those who have greater need for physical and medical 

51 www.thefreedictionary.com, s.v. “home” (accessed June 1, 2012). 

52 Nic Darling, “Expanding the Idea of Home,” postgreen homes blog, 18 April 2011, 
blog.postgreenhomes.com/2011/04/13/expanding-the-idea-of-home/ (accessed May 14, 2012). 
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support. An example could be our style of building could create ramps, open room spaces 
and wide doors for wheel chair accessible. With the baby boomers quickly joining the 
population of aging, individuals are going to demand something better as they move 
beyond the confines of our limited definition of home. Sometimes a facility or an 
institution may not be what people think it is despite that fact it may appear inviting 
enough for families to rely on it. It is everyone’s hope and will that we can remain in our 
own homes as long as possible as we are aging, and older adults are not different. 

The Catholic Church in Pittsburgh, in their community Newspaper of March 2, 
2012, features an article by C.T. Maier, in which he raises an important point under the 
topic: Care for elderly evolves with changing needs. He stresses that “Giving care to 
people in their homes is cheaper than having to provide housing, too. But the drive 
toward aging in place primarily comes from a realization throughout the health care 
community that being at home and having friends and church nearby helps older people 

o 

live longer and better lives.” 

No one disputes the fact that there are problems everywhere that human beings 
live. There are always some adjustments to be made to fit living conditions no matter 
where one lives. Different Facilities and specialized institutions are still important for 
dealing with people who need constant care, either because they are suffering from 
Alzheimer’s or dementia, or mentally challenged people whose condition cannot be 
contained in a normal home setting. But for most elders, home is the place as it keeps 
them connected and active as for as long as possible. 54 In the same article, Maier quotes 

53 C.T. Maier, “Care for elderly evolves with changing needs,” Pittsburgh Catholic, 11 May 2012, 
http://www.pittsburghcatholic.org/newsarticles_more.phtml?id=1762 (accessed June 1, 2012). 

54 Ibid. 
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Dr. Joanne Andiorio, president of The Community at Holy Family Manor who says, “The 
home is a healthier place to be (for seniors), when they’re at home with their friends and 
family...It is healthier spiritually, emotionally, psychologically.” 55 

A lot of people and institutions think only of the physical needs of the elderly, 
totally neglecting their spiritual, emotional, and psychological needs. These factors must 
also be assessed and addressed to make sure that older adults who are put into institutions 
are really comfortable. As fa mi lies make the best possible decisions for their children’s 
living conditions as they grow, so families, with the help of the State, should keep older 
adults at home who are able, with some help, to live on their own. In effect, by putting 
them in institutions, they lose some part of their being. 

I came across an elderly couple who thought their home was not conducive for 
them to live in due to clutter and so moved to a nearby motel where they felt they could 
get a better living condition. They were there for a year and a half before I met them in 
the hospital where I work. They had no children but some family relations. Through our 
conversation, it came to light that, although it was always comfortable to go to a clean 
bed and a clean living space, it was costing the couple over fifteen hundred Dollars each 
month to keep their apartment and also pay for the motel. This couple was lost 
emotionally and psychologically, because they were feeling isolated, with no purpose in 
life. The wife became ill and landed in the hospital and that was where I met them as a 
Chaplain. 

I was visiting and praying with them every morning Monday through Friday for 
about two months. The husband was able to make certain changes and adjustments each 

55 Ibid. 
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day while the wife was in the hospital, and his goal was to get his home back so that 
when the wife was discharged she would come to the place, the home, they always 
missed when they were at the motel. Not only was he able to get his home back, but he 
was also connected with a nearby church in his own neighborhood where he attended 
services and joined in some of the seniors activities for his own spiritual and emotional 
support. The church community and the senior groups became his great support in 
assisting him with the funeral and burial of his wife, who lost the battle with dementia 
and died in a facility three years later. The husband and I have continued to keep in touch 
for the past five and a half years now. I am most happy for him now because he has a 
home to live in with some small support from an arranged housekeeping and with the 
faith community to give him the spiritual support he desires the most. 

The Concept of the Homebound 

The term ‘homebound’ can be used either as a noun or as an adjective. As a noun, 
‘homebound’ refers to people who are confined to their homes or any group of men or 
women collectively shut in due to mental incapacitation or chronic illness or injury. 
‘Homebound’ can also be used as an adjective to mean one who is not free to move 
about. In the context of the spiritual care to the elderly, homebound may be understood as 
those confined to their homes due to illness or age, and who, because of their immobility 
cannot participate in public social and religious activities, and yet would still need some 
encouragement and support for the upkeep of their spirituality 

It is also the focus of all Chaplains to reach out to these elderly people in their 
homes to augment the spiritual dimension of their homebound needs. Keeping the elderly 
functioning well in their own home is considered the best possible course of action for 
individual quality of life. However, this quality of life, even as a homebound person, can 
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only be maintained by constant human interaction and assistance. Otherwise, the 
lonesomeness experienced by some of the elderly who do not have family around them 
becomes a driving force for children to send their parents to Nursing homes where they 
can at least have some human interaction. Many of our elderly share this fate, but even 
worse, when they no longer have any contact with their church family, and have neither 
someone calling nor visiting, they feel all their years of faithfulness in attendance and 
commitment to the Church have gone unnoticed. 56 A Hope Alive Spiritual Companion, 
visiting such people in their homes may be able to link and connect them with their home 
church or parish to fill the spiritual void created all these years. There are very simple 
things they could do with them, like bringing them weekly church bulletins and 
discussing some of the events that might be helpful to them. 

The Wesley Mission Organization believes that older people prefer to stay in their 
own homes and communities as they age. Our aim as caregivers is to assist our 
homebound elderly who choose to remain in their home to be fully active, participating in 
the life of the community or have the communities reach out to them. If this does not 
happen the alternative is that older people become isolated in their own homes or decide 

C7 

to move prematurely into supported or aged care accommodation. 

In a study conducted for the Aged and Community Care Division of the 

Department of Health and Aged Care, 

55 to 75 year old elderly were asked whether they thought that people 
needing a high level of personal care should go into a residential/nursing 
home or whether services in the community should help them remain in 

36 Linda Fumea, “Ministry to the Elderly: Homebound, Hope and Helps Ministry,” 23 March, 
2010, http://www.epm.org/resources/2010/Mar/23/ministry-elderly-homebound/(accessed May 14, 2012). 

57 Wesley Mission, www.wesleymission.org.au/publications/ageing/impact.htm (accessed June 1, 

2012). 
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their homes for as long as possible. Of the 1,415 responses, 17% said that 
they should go into care, 6% were unsure, and the large majority, 77%, 
said that they should be allowed to remain in their homes for as long as 
possible. 58 

Certified Home Health Aides are specially trained, and certified by Board of 
Nursing. These Aides help those who decide to remain in the home with personal care, 
meal preparation and light housekeeping. Most of the Aides assist the homebound elderly 
to reinforcing any physical, speech and occupational therapy regimens arranged for them. 
As these well-planned assistances are made available for the homebound elderly, the 
spiritual needs should come with the package so that if fa mi lies cannot drive their aged to 
worship places or the faith community cannot visit them, paid chaplains and the Hope 
Alive Spiritual Companions can reach out to them. 


58 Ibid. 
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CHAPTER 4 

ISSUES IN THE PASTORAL CARE OF HOMEBOUND ELDERLY 

Introduction 

This chapter examines some of the key issues involved in the pastoral care of the 
homebound elderly. They include the issues of visiting, being present to and 
communicating with the elderly, pastoral guidance and counseling of the elderly, the use 
of rituals and other forms of prayer, end-of-life issues, family dynamics, palliative and 
hospice care, death and dying, as well as grieving. 

The Notion of Pastoral Care 

As a chaplain who is involved in pastoral care ministry, my quest is to have a 
good understanding of the nature and purpose of pastoral care as a helping tool to the 
Hope Alive Spiritual Companions in our ministry to the homebound elderly. 

Contextual theology of Pastoral Care of which John Patton is a champion is 
“rooted in the lived experience of the persons trying to make sense of and give meaning 
to their daily struggle.” 59 Even though the homebound elderly have come to this point in 
their lives where they should normally care very little about anything, the reality is that 
they still find reason and meaning in holding onto what helps them to cope with their 
daily struggles. This is the reality of life that most of the homebound elderly face. 


59 Pete Paro and Homer U. Ashby, Jr., “A Black Perspective on Interdisciplinary Work,” Free 
Online Library, www.thefreelibrary.com (accessed June 1, 2012). 
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The present research seeks to address the spiritual needs of the homebound 
elderly, with the assistance of dedicated volunteers trained as Spiritual Companions to 
regularly visit and support these elderly and their families. This is certainly in line with 
John Patton’s view that pastoral care givers should attempt to adopt their caring 
responses to meet specific needs and particular problems. 60 

In the view of Pete Paro and Homer U. Ashby, Jr., “the goals of pastoral care 
needed to be more closely aligned with theology than with psychology if it seeks to honor 
its desire to care for the soul.” 61 The argument was that: “Psychology was viewed as a 
helpful resource in understanding human behavior and the ways in which humans lived 
out their religious impulses.” 62 The conclusion was to acknowledge the fact that 
psychology can help people to understand themselves and one another but does not 
replace theology as human ways of relating with God or Higher Power. In the effort to 
bring people to a new and a different relationship with God, others, and themselves, it is 
important to know what the underlying drives and instincts that operate within the human 
consciousness are. In this case, ministering to these souls and their particular needs would 
be much easier. 

In presenting what pastoral care is about, the handbook of the University of 
Arkansas for Medical Sciences (UAMS) states that 

Pastoral Care is a ministry of Spiritual Healing that provides emotional 

and spiritual support to patients, their families, hospital staff, and 

volunteers...Pastoral care can sometimes assist patients and families, as 

60 John Patton, Pastoral Care in Context: An Introduction to Pastoral Care (Louisville, Kentucky, 

1993). 

61 Pete Paro and Homer U. Ashby, Jr., “A Black Perspective on Interdisciplinary Work.” 

62 Ibid. 
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well as physicians and hospital staff, as they endeavor to make difficult 
decisions and plans about health care. 63 

The United States Conference of Catholic Bishops, under ‘The Ministry of 
Pastoral Care’ considers pastoral care as most fundamentally a relationship—a ministry 
of compassionate presence. Pastoral care enables healing and growth to take place within 
individuals and their relationships. It nurtures growth toward wholeness, and it provides 
guidance in decision making and challenges obstacles to positive development. 64 

From my experience of what I do each day, Pastoral care is a calling related to a 
special ministry. It is like an umbrella covering all the ministries: the church, institutions 
and homes. The umbrella image is used by The All Saints’ Episcopal Church of 
Richland, Washington, which describes Pastoral Care as “The umbrella ...which is very 
large, presently covering many different ministries, including: Lay Eucharistic Ministers, 
Lay Healers, Stephen Ministers, and the Prayer Shawl Ministry.” 65 

John Patton, with his vast experience in the field of pastoral care, describes 
pastoral care as shepherding people or ministering and leading them towards their 
spiritual growth. Pastoral Care enhances one’s sense of security and feeling of hope with 
services ranging from prayer to all that makes one to be recognized as a part of one’s 
religious belief. Pastoral Care is a means of motivating the patients, encouraging and 
uplifting them inwardly and spiritually; strengthening and guiding patients to discover the 


63 The University of Arkansas, The Handbook of The University of Arkansas for Medical Sciences 
(UAMS), July/28/1989, 

www.uams.edu/.../Handbook%20for%20Trainees%20in%20Clinical%20Pastoral%20E (accessed June 1, 
2012). 


64 United States Conference of Catholic Bishops, 
www.nccbuscc.org/laity/youth/renewingpart3pastoral.shtml (accessed June 1, 2012). 

65 All Saints' Episcopal Church, “Pastoral Care Ministries at All Saints’ Episcopal Church, 
Richland, Washington,” www.allsaintsrichland.org/ministries/ (accessed June 1, 2012). 
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God or Higher Power they believe in or used to believe in. Pastoral care involves 

spiritual, emotional, mental, and psychological care provided by a group of trained 

professional ministers whether they are teachers, chaplains or pastors, to people. In fact, 

Pastoral care should focus on the ‘whole person’ such that all the physical, emotional, 

and spiritual needs of the patient, resident, and client are addressed. 

In the Vision of Maple Ridge Community Church, the goals of pastoral care are 

to assist people in the process of growing in their depth of knowledge of 
God and to mature in their relationship to Jesus Christ; thus equipping 
them to be effective servants in the Kingdom of God. Achieving these 
goals occurs through the work of the Holy Spirit, by helping people 
appropriate His salvation and healing in all areas of their lives. Reaching 
these goals also occurs as people understand their true identity in Christ 
and as they integrate and function in a redemptive manner in a grace filled 
community. 66 

Pastoral Care, therefore, serves as a pool or a fountain of refreshing water to 
which people in need run to in order to cleanse and refresh themselves. Pastoral Care 
ministers to people of all religious faiths or no religion at all. Psychotherapy, social work 
and other disciplines try to provide the physical needs of the elderly persons but the 
elderly have significant needs that cannot be met by these disciplines. Pastoral Care, 
through constant visitation, active listening, mere presence, counseling, therapies, life 
review, spiritual assessment and prayer can help elderly persons find the inner power that 
gives them hope and strength to move forward in their day to day life. 


66 Maple Ridge Community Church, “Pastoral Care Ministry,” 
http://www.mapleridgecc.org/ministries/pastoralcare/pastoralcare.htm (accessed June 1, 2012). 
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Visitation 


Effective ministry of providing spiritual care to the homebound elderly without 
physically visiting them is not worth talking about. Visiting an older person helps build a 
bond between the elderly and the community. The ministry to the sick and Homebound 
exists to assist them to remain connected to their parishes/faith communities and to 
continue to experience Christ’s loving care for them through the availability of the 
sacraments especially the Eucharist, and the care of their fellow parishioners. 67 

According to Jeanette M. labour, OP, visitations are a way of demonstrating to 
the elderly person that he/she is not forgotten and is still important to the parish 
community. In this way, “visitors become a vehicle for helping elders grow closer to 
God.” 68 

The ministry of Jesus was to bring healing to the whole person, body and soul. 
According to Mark's Gospel (2:1-12), Jesus was in Capernaum teaching an overflow 
crowd, when people brought the sick to him, but because of the crowd, they could not get 
to where Jesus was and so they opened the roof to let in the sick man. It is assumed that 
the house was probably a stone dwelling whose walls were coated with plaster. A roof of 
reeds and sticks packed with thick clay would have kept out the rain. Opening a hole in 
the roof would have been relatively easy. Since they could not enter by the door because 
of the crowd, four men, carrying a paralytic, climbed the stairway that led to the roof. 
Jesus first reaction to the paralyzed man was to forgive his sin, “Your sins are forgiven” 
(Mk 2:5). 

67 St. Edward the Confessor, “Sick and Homebound Ministry,” 
www.saintedwardchurch.org/social_concerns/sick_homebound.htm (accessed June 1, 2012). 

6S Jeanette M. Jabour, Visiting the Elderly: An Essential Parish Ministry (New London, 
Connecticut: Twenty-Third Publications, 2007), 21. 


41 



The story makes no comment on the man's reaction. But some religious scholars 

in the group complained inwardly that Jesus was blaspheming because, according to 

them, only God could forgive sins. Jesus, knowing their thoughts, challenged them: 

“Which is easier to say to the paralytic, ‘Your sins are forgiven,’ or to say, 

‘Rise, pick up your mat and walk’? But that you may know that the Son of 
Man has authority to forgive sins on earth” - he said to the paralytic, “I say 
to you, rise, pick up your mat, and go home” The man rose and went 
home. The people glorified God for Christ's healing of soul and body. 

There are many other occasions in the Gospel narratives when Jesus healed the 
sick. While Jesus sometimes simply spoke to accomplish the healing, he often touched 
the afflicted person to bring about the cure. The concept of touch might be physical or 
spiritual. In any case, Jesus always connected with the sick and the dying to bring them 
joy or restore them to health. In the Church’s Sacrament of the Anointing of the Sick, it is 
Jesus who, through the priest, touches the sick to heal them from sin and sometimes even 
from physical ailment. His cures were signs of the arrival of the Kingdom of God. The 
core message of his healings tells us of his plan to conquer sin and death by his dying and 
rising. 

Jesus was not trying to excuse anybody from suffering, but rather helped people 
to see a new meaning in their suffering. In the same way, the purpose of the Sacrament of 
the Anointing is, among other things, to help the people see a new meaning in their 
suffering and to realize that they are not alone in their journey. On the Cross, Jesus bore 
the full weight of evil and removed its power over us. He provided a new meaning for 
suffering by giving it redemptive power. By his grace we are able to unite our pain to his 
redemptive passion. St. Paul underscored this when he wrote, “I rejoice in my sufferings 
for your sake, and in my flesh I complete what is lacking in the afflictions of Christ on 
behalf of his body, that is, the church” (Col 1:24). 
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The pastoral care of the homebound seeks to reach all those, who, for reasons of 


health or infirmity cannot gather with the community for worship. As St Peter the 

Apostle Roman Catholic Church expresses it on their website, 

Ministry to the sick and the homebound makes God's love and the 
Church’s care present to those who suffer the effects of illness, disability 
or the aging process through prayers, sacraments and pastoral presence. 

.. .We aim is to ensure that all parishioners who are housebound, 
permanently or temporarily, are visited by an Extraordinary Minister of 
Holy Communion on a regular basis. 69 

Christ’s compassion toward the sick and his healing of almost every kind of 
infirmity are resplendent signs that “God has visited his people” (Lk. 7:16). 

It is the responsibility of the Church to carry forward Christ's healing ministry in 
variety of ways and approaches. Both Catholic families and others, in countless ways, 
care for family members who are ill or mentally challenged. There are numerous 
inspiring stories of an aging spouse who, because of love and faith, personally ministers 
to an ailing spouse in cases of Alzheimer’s and other illnesses. Caregivers find that faith 
and prayer mean a great deal to the elderly in these situations. 

There are many institutional places of care giving that also provide that love out 
of faith, as there are many hospitals that have been established by Religious Orders and 
Congregations that seek to provide both physical and spiritual care for the sick. Church- 
sponsored hospice care is another form of this ministry of healing, and, in addition to 
doctors, nurses, and chaplains, there are occasional instances of individuals with the 
“charism (gift) of healing.” 70 


69 St. Peter the Apostle Roman Catholic Church, 445 Fifth Avenue, www.saint- 
peter.org/sick_homebound.htm (accessed June 1, 2012). 

70 St. Joseph’s Church, 33 West Street, Rockville, Maryland, “Ministry of the Sick or 
Homebound,” http://www.stjosephct.org/sacraments/anointing-of-the-sick (accessed June 1, 2012). 
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Above all, the Church continues Christ's healing ministry in the Sacrament of 
Anointing of the Sick. St. James describes its celebration in apostolic times, “Is anyone 
among you who is sick? He should summon the presbyters [priests] of the church, and 
they should pray over him and anoint [him] with oil in the name of the Lord, and the 
prayer of faith will save the sick person, and the Lord will raise him up. If he has 
committed any sins, he will be forgiven” (James 5:14-15). 

Presence 

Presence has been understood in theology as being in touch with God. Being in 
touch with God, however, means being in touch with who we are and who we minister to. 
As ministers to the elder population, we will not be able to care effectively unless we are 
present: aware of ourselves and the situation the patient is in. According to Deaconess 
Kathy Garrison, 

When we are allowed to be present, in that sacred place of a person’s 
suffering, our ‘Simple Presence’ is the most important gift. Within that 
presence we are to listen and really hear what is said and what is left 
unsaid. We are simply to share the burden and, with the help of God’s 

71 

Presence, help to make the burden a little less difficult. 

The ministry of presence, in the case of chaplains or Spiritual Companion, is a 

sign of acceptance of the vulnerability of the patient and the participation of the minister 
in the life-situation of those served. Pastoral presence is very important to patients, family 
members and the chaplains themselves. The physical presence of the chaplains gives 
support to the sick person, family members and the staff. It assures them that they are not 
alone in whatever situation they find themselves. In fact, it is just like accompanying 
them in their journey. They feel empowered, supported and encouraged, to trust in their 

71 Kathy Garrison, “Simple Presence,” artofpastoralcare.com/theart.htm (accessed June 1, 2012). 
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Higher Being, Power or God. Relationships are built here between the one providing the 
care and the one being cared for. As we go through these practices we bear in mind that 
we are agents of God working in His ministry. 

My presence before a patient, whose condition does not call for me to use words 
during a visit, has a great impact on me and the patient. Once a young woman called from 
her house and told me to visit her husband. As she had a newborn baby who was only a 
week old, she would not be able to visit regularly. I visited this particular patient who was 
in a coma for about two and a half months. I decided to whisper into his ears whenever I 
visited him, introducing myself and assuring him of my prayers. He came out of the coma 
at the weekend, and, according to the staff members who were present, when he regained 
consciousness, one of the few things he asked about was, “Who is Sister Faustina? She 
visited and prayed for me often.” Pastoral wisdom here directed me to minister to him 
through whispering, prayer and silent presence. The thoughts and the feeling of mere 
presence in this situation became a handy tool of ministry of presence. 

Mere presence may sound simplistic for most people and even for most chaplains. 
But when we take into consideration the fact that most patients are intubated, trached or 
in coma, silent presence becomes a powerful tool of ministry for them. In this case the 
regular presence of a chaplain assures them that they are not forgotten, enabling the 
chaplain to become someone the patient and family can depend on and turn to for support 
and comfort. The services of chaplains are provided in hospitals and other settings that 
serve persons who are in need of the support, especially those for whom the facilities 
have become their homes. There are many of these patients who are affiliated with 
different local congregations and parishes. Thus, chaplains’ presence complements the 


45 



efforts of local congregations by responding to unmet needs for worship, personal visits, 
counseling, and prayer. 

Like Henri Nouwen, whose desire it was to “simply walk around, greet people, 
enter their homes, sit on their doorsteps, play ball, throw water, and be known as 
someone who wants to live with them,” ~ Chaplains often feel the need to get to know 
the people and socialize with them as a part of the ministry of presence. As a Program 
Manager, there are times when my own desire to be useful and to do something 
significant is so great that my time is soon consumed by really ‘important things’, and I 
no longer have time to do the simple acts of presence like walking the floors. 

Listening 

In professional, ministerial and personal lives, listening is a critical skill that 
defines leadership and gives credibility to pastoral ministry. Owen O. Richason identifies 
two types of listening: “hearing what is said and actively understanding what is said. For 

I'X 

true active listening requires determination and concentration.” ~ By practicing more 
effective listening skills, professionals, and especially Chaplains, become more present to 
the other (client). As a result, the ministry becomes easier as one better understands what 
is being communicated instead of depending on an interpretation of the speaker's words. 
In Chaplaincy, listening is the key to conveying a clear meaning of God’s presence. 

Listening is a skill which we all need to better develop if we are to be effective 
ministers of God’s saving grace to the sick and the healed. “Listening,” according to 
Kenneth C. Petress, “is an active cognitive process, quite unlike hearing which is a 

72 Franciscan Mission Service, “Ministry of Presence,” 
franciscanmissionservice.org/ministryofpresence.aspx. (accessed June 1, 2012). 

73 Owen E. Richason, How Do I Improve Leadership Listening Skills? 
http://smallbusiness.chron.com/improve-leadership-listening-skills-2968.html (accessed June 1, 2012). 
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physiological passive activity.” 74 Listening is a tool that encourages the patient to open 
up to the Chaplain, thus giving the Chaplain the opportunity to gain the confidence of the 
patient. Every encounter is a time for the patient to empty his/her worries, and for the 
Chaplain to offer a safe environment of listening presence and care. Fran Ferder, in 
reference to the Prophet Isaiah, concludes that, “responding flows from listening. For the 
ability to listen comes from Yahweh who has opened my ear.” 75 As Chaplains we are 
called to be listeners, for the Ford has also opened our ears through theological training 
and Clinical Pastoral Education program. 

The Gospel writers tell us that Jesus knew the experiences of heaviness, 
helplessness and weariness that all listeners know. After days of touring the towns and 
villages, hearing the pain and seeing the despair, he was saddened: “And when he saw the 
crowd, he felt sorry for them because they were harassed and dejected l ik e sheep without 
a shepherd” (Matt. 9:36). We listen with care and compassion and make our presence as 
special as possible. The Chaplain’s understanding of the patient’s situation cannot happen 
unless there is an active listening; carefully and attentively being able to offer the suitable 
support needed. 

When a Chaplain understands that being a hospital patient, having a physical 
illness, or dealing with the responsibilities of having a hospitalized family member can be 
stressful and difficult, it is easier to understand why the patient feels lonely, depressed or 
anxious. Quite often, many patients and families find it helpful to have a chaplain or a 
member of the clergy nearby to discuss spiritual issues. Understanding the patient or 

74 Kenneth C. Petress, “Listening, A Vital Skill,” Journal of Instructional Psychology 26 (Dec, 
1999), Questia Online Journal (accessed June 1, 2012). 

75 Fran Ferder, Words Made Flesh: Scripture: Psychology and Human Communication (Notre 
Dame, Indiana: Ave Maria Press, 2000), 33. 
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family members brings about better care. However, without active listening, there is 


bound to be conflict of care or negligence of care. When it comes to listening to the 
elderly, Sister Jeanette M. Jabour, O. P. thinks that “listening to and engaging in deep 
conversation builds closeness between the involved persons.” 76 

Communication 

Effective verbal and nonverbal communication is important when 
providing care for adults and the elderly. If the individual suffers from 
dementia, it is important that one keeps messages short and simple, and 
give instructions one step at a time. If the person is having trouble finding 
the right words, one need to help by asking broad yes or no questions such 
as, “Does it have to do with dinner? 77 

Fran Ferder sums up this idea of communication and the encounter that goes on 

between the chaplain and the patient as follows: 

We sometimes seem empty, unsure, without a clear vision or a strong 
purpose. We stumble against the darkness of the broken promises and 
forgotten dreams. We ache for closeness and fear it at the same time. We 
yearn for a friend who will stay with us a little longer than the last one, for 
someone who will know us and finds us beautiful. We struggle to say the 
right word, and wonder if anyone has heard. We wrestle with our feelings, 
unsure of their names and even less sure of their meaning. In our darkness 
we look for someone to hover over our barren lives and see there a 

70 

potential for intimacy. 

Pastoral Guidance 

Pastorally, Kenneth R. Mitchell defines guidance as “the act of helping a person 
or persons find their way through an unfamiliar, confusing or difficult situation, often in 


76 Jeanette Jabour, Visiting the Elderly: An Essential Parish Ministry (New London, Connecticut: 
Twenty-third Publications, 200), 21. 

77 Sharon O'Neil, “Different Skills in Caring for Adults & Elderly,” ehow.com, 
http://www.ehow.com/about_5418608_different-skills-caring-adults-elderly.html (accessed June 1, 2012). 

78 Ferder, Words Made Flesh, 20-21. 
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which some kind of decision making or action is involved, as in solving family problems, 

70 

making life decisions or pursuing a spiritual discipline.” 

Pastoral Guidance, as Patton has extensively explained, is related to pastoral 
wisdom. Such pastoral wisdom calls on the Chaplain “to be available to the patient, that 
is, being there personally, being involved with and being aware of the patient’s situation 
and how best to handle or support them.” Guidance is directing one on a course but that 
guidance here is not the same as in the field of pastoral care. Patton states that “Guidance 
that is genuinely pastoral is something that developed out of in-depth understanding of 
the predicament of the particular person separated by his circumstances from the larger 
group.” 81 

When people are separated from home, family, work or faith community, they 
often feel isolated and might lose the sense of the importance of belonging to these 
groups. The chaplain’s pastoral guidance during the encounter with the patients will 
restore the lost hope. 

This does not necessarily mean that one has to assure the patient with a 
generalized statement like ‘Oh you are going to be fine.’ Patton stresses that it is not good 
to give any generalized assurance because we do not know whether it is going to be good 
or not. Instead a Chaplain should be “listening for the whole story, telling the person 
something of what has been heard, and reminding him/her that illness, grief, the broken 


79 Mitchell, Kenneth R., “Pastoral Guidance,” in Rodney J. Hunter, Dictionary of Pastoral Care 
and Counseling, 486. 
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relationship he/she is experiencing is not all that (s)he is.” “ Patton uses Psalm 23 a lot in 
his chapter on pastoral guidance. This is an appropriate passage because many Christian 
and Jewish patients can easily relate to it. Some can even memorize it without having to 
read it from the Bible. 

Chaplains develop or perfect their experience of ministry by doing it constantly. 
They learn from their mistakes and strive to do better the next time. Chaplains interact 
with patients who want to talk about their problems and what goes on in their daily lives, 
as well as those who want to talk about God. Unlike other ministers, who preach or teach 
the art of talking about God and religion, chaplains have the flexibility of relating to 
patients on whatever type of spirituality they may find themselves. Because Pastoral Care 
is so flexible, it can “take place through writing, teaching, or counseling, or even through 
worship, social change, and management.” 

Pastoral Counseling 

The term pastoral as defined by John Patton in the Dictionary of Pastoral Care 

ST 

and Counseling means “relationship both in the sense of responsibility and attitude.” 

Here John Patton sees the Pastor or Chaplain as the shepherd who, in the context of 
ministry, has to establish a good relationship with the flock or the patient, as the case may 
be. Such a relationship calls for response on the part of the patients and both patient and 
Pastor/Chaplain accept the attitude of being responsible. The relationship of the 
Pastor/Chaplain with the client is always based on a mutual agreement to respond to and 
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respect each other in the process. Counseling on the other hand, “always involves some 
degree of ‘contract’ in which a request for help is articulated and specific arrangements 
are agreed upon concerning time and place of meeting. Counseling generally implies 

oc 

extended conversation focused on the needs and concerns of the one seeking help.” 

Counseling as a distinct discipline of the social sciences has existed for only a few 
decades. It has, however, been a basic Christian concern since the birth of the church, and 
there are many passages both in the Old and the New Testaments that describe counseling 
relationships. The Pastoral Care Movement, which came into effect in the forties and has 
experienced rapid expansion, attempts to integrate the biblical mandates of interpersonal 
responsibility and the burgeoning insights of the social sciences. Pastoral counseling must 
become 

an encounter between the client and the counselor and through the 
counselor, an encounter between the client and God. 

The task of the chaplain is to enhance this encounter and help the client to 
understand that he/she must carry the responsibility of the response. 

Counseling is an expression of human values and human attitudes, and as 
the counselor is working and relating to and experiencing with another 
person, he is giving a fairly clear picture of his own personal philosophical 
concept of man, his nature and his function on this earth. 86 

Robert J. Wicks adds that 

Counseling brings about transcendence in patient and the 
‘meaninglessness of suffering reaches a deeper level of self-acceptance in 
the encounter with their God. The question of life and death unfold and 
confront people no matter who you are, rich or poor, young or old, 
believer or doubters, all go through the same fear, abandonment, 
emptiness and pain. 87 


85 Gorge G. Konrad, “Responsible Christian Counseling,” Direction 7, no. 2 (April 1978): 33, 
http://www.directionjournal.org/article/7266 (accessed June 1, 2012). 
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87 Robert J Wicks, Richard D Parsons, and Donald Capps, eds., Clinical handbook of Pastoral 
Counseling (Mahwah, New Jersey: Paulist Press, 2003), 349. 
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It is the vocation of the Chaplain or counselor to be present to or at least help the 
patient/client to refocus and find meaning in his/her life. 

Howard Clinebell, in his first edition of Basic Types of Pastoral Counseling, 
explains how Pastoral Counseling has broadened our understanding of pastoral care to 
include the telling of stories, genuinely understanding them as they are presented, and 
interpreting them as they are presented, and in the light of the religious community’s 
larger story of life’s meaning. It usually involves assisting the counselee to experience 
and interpret new possibilities of selfhood, relationship and behavior where the counselee 
is not only learning the art of a new relationship or behavior but also an attitude of 
accepting responsibility. 

According to Melvin Kimble and Viktor Frankl, “how a person faces his own 

88 

suffering could be the highest value which will give meaning to his or her life.” This 
means that in order to better understand the sufferings of the counselee, the chaplain has 
to heal his own woundedness and experience the power and the wisdom of a wounded 
healer. 

Rituals 

Work in gerontology and geriatric health care has begun to reveal how cognitive 
abilities change with the normal process of aging as well as a result of stroke, 
Alzheimer’s or dementia. Health professionals have become more aware of how adults 
experience these cognitive changes and how they how they impact their relationship to 
society and the world. Both health care professionals and family members must become 


88 Melvin A. Kimble, Viktor Frank]’s Contribution to Spirituality and Aging (New York: The 
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more sensitive to these changes so that we can effectively communicate with the 


elderly. 89 

According to the Dictionary of Pastoral Care and Counseling, “Rituals are 
repeated, normative, symbolic, and functional behaviors often associated with religious 
expression. The technical and popular uses of related words are imprecise. Rites are 
formal, institutionally sanctioned, religious rituals, while customs are informal rituals 
associated with secular social experience.” 90 

Rituals constitute an integral part of Catholic worship, and as a Catholic Nun, I 
know how meaningful and important they are. The homebound elderly feel lit-up 
whenever a ritual is incorporated in the service, because it makes the service more 
meaningful to them. Visiting the homebound elderly with the Holy Communion gives 
some comfort to them as they experience a spiritual connection after the ritual. These 
homebound elderly look forward to it and some even express emptiness without it. It is a 
very important moment of encountering God, of emptying themselves of their anxieties, 
restlessness, guilt and unworthiness, and putting on the armor of gratitude, joy and peace, 
as God fills their emptiness with His presence and restores in them a sense of forgiveness 
and hope. 

Prayer 


Prayer is one of the best tools one can have in the ministry to the 
homebound because it opens the door to a dialogue with God. To pray is 
to know to whom you are speaking, rather than the form it takes. Prayer 
means that one is engaged in a dialogue with God and reestablishing that 
connection within one’s heart and mind and giving oneself the opportunity 
to have a deeper experience with the Source. Prayer is the opportunity to 


s9 Ruth Goodman and Linda Jackson, Visiting with Elders (Toronto: Baycrest, 2006), 
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transcend the world in any given moment and connect with what is True 
and Real. When one chooses prayer, one is choosing to step aside from all 
that seems to be happening and to seek connection with the Father. 91 

By this description, it is taken for granted that the one who is praying knows God 

and has a relationship with Him. It is in the context of this relationship that one develops 

a trust that is evidenced in the self-emptying before the Almighty. 

Prayer is a conversation with God; the intercourse of the soul with God, 
not in contemplation or meditation, but in direct address to him. Prayer 
may be oral or mental, occasional or constant, ejaculatory or formal. It is 
‘beseeching the Lord’ (Ex. 32:11); ‘pouring out the soul before the Lord’ 

(1 Sam. 1:15); ‘praying and crying to heaven’ (2 Chr. 32:20); ‘seeking 
unto God and making supplication’ (Job 8:5); ‘drawing near to God’ 

(Ps.73:28); ‘bowing the knees’ (Eph. 3:14).” In effect prayer is a form of 
communication, a way of talking to God, to the saints or to the angels. For 
those who do not believe in the existence of the Saints or the Angels, 
prayer still means a communication that connects us with God. .. .Prayer 
presupposes a belief in the personality of God, his ability and willingness 
to communicate with us, his personal control of all things, and of all his 
creatures and all their actions. 

While we often think of prayer primarily as asking God for something, 
prayer, properly understood, is a conversation with God or the Saints. Just 
as we cannot hold a conversation with another person unless he can hear 
us, the very act of praying is an implicit recognition of the presence of 
God with us. And in praying, we strengthen that recognition of the 
presence of God, which draws us closer to Him. That is why the Church 
recommends that we pray frequently and make prayer an important part of 
our everyday lives. 93 

The Dictionary of Pastoral Care and Counseling defines prayer as a 
communication with God and notes that in the Christian tradition, 


91 David Paul Doyle, and Candace Doyle, “What is Prayer? A Guide to Love, God, Prayer, 
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(accessed June 1, 2012). 
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prayer in pastoral care is usually coupled with the reading of the scripture. 

This expands the concept of communication as God also speaks through 
the scripture. Prayer then is listening as well as speaking. Prayer in time of 
need is in response to divine invitation: ‘call upon me in the day of 
trouble; I will deliver you, and you shall glorify me (Ps. 50:15). 94 

Prayer is not necessarily worship but it is an essential element to the Christian 

life. Our relationship toward God is sustained and strengthened by our prayer, as His 

relationship toward us is sustained by His word through His spirit. 

Prayer is the means by which God gets His will done on earth, not the 
means by which man gets his will done in heaven...God can take away 
things by our praying and affect people and nations and He can add things 
and bless them. He can do beyond even what we ask for as we are under a 
covenant of grace. 95 

According to Justin Buzzard, the Apostle Paul 

had a well thought out theology and philosophy of prayer. That is why 
most of Paul’s letters begin with a prayer. He understood that prayer does 
something powerful, both on the human and on the divine side of things. 

Paul saw fit to first pray. 96 

Paul understood prayer and so his habit was to pray often, to pray with joy, and to 
let the gospel, not his circumstances, shape his prayers (Phil 1:3—11). 

In many cases praying with patients after a visit gives some solace to them or 
their family. Prayer is one of the indispensable tools a Chaplain needs in his/her ministry. 
Chaplains, in effect, minister well when they develop prayerful attentiveness to God’s 
lively presence in their bodies as well as in their minds to open them up to be able to 
respond to the different situations of their patients, family members and the staff. Such 


94 W. E. Hulme, “Prayer in Pastoral Care,” Dictionary of Pastoral Care & Counseling, 940. 
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prayerful awareness will also enable the Hope Alive Spiritual Companions to minister 
patiently to the spiritual and emotional needs of the homebound elderly. 

Praying with the elderly assures them of God’s abiding spiritual presence with 
them in their situations. Chaplains/Spiritual Companions pray, remembering that Jesus 
already took up our infirmities and carried our diseases, praying with the expectation that 
the sick will get well. Both Chaplains/Spiritual Companions and the clients must have 
confidence in the healing power of prayers offered in faith. The content of prayer in 
pastoral care comes from the needs of the moment revealed in the pastoral visit. The visit 
and the prayer are closely related. 

End-of-life Issues: 

There are so many issues involved in the End-of-Life care decision making. The 

Family Caregiver Alliance has rightly noted that 

The one area that many of us avoid planning is the end of life issues. Yet, 
if we don't plan, if we don't at least think about it and share our ideas with 
those we love, others take over at the very time when we are most 
vulnerable, most in need of understanding and comfort, and most longing 

07 

for dignity. 

Whenever we are confronted with issues on end-of-life, we are able to think about 
our own death or that of someone we love. There is this fear that grips us and makes us 
think that if we talk about it, death will come to us earlier than our destined time. 

Our attitudes and beliefs about religion, pain, suffering, loss of consciousness, and 
leaving behind those we love come into play. We can let things unfold as they may, and 
for some of us, that is exactly right; for others, it is good to plan. Martha R. Jacobs in her 
book, A Clergy Guide: An End-of-Life Issues notes that 

97 Family Caregivery Alliance, “End of Life Decision Making,” 
http://www.caregiver.org/caregiver/jsp/content_node.jsp?nodeid=401 (accessed June 1, 2012). 
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clergy people need to discuss this problem with their congregants and that 
there is a better way they could facilitate this discussion. They could 
schedule educational opportunity days that all these important topics could 
be presented, discussed and make time available when questions could be 
raised and answers provided. 98 

During crises intervention when someone is facing end-of life issues, Chaplains 
and Hope Alive Spiritual Companions caringly, compassionately and very sensitively, go 
out of their way to talk about this with patients and their family members who are opened 
to it or at least initiate this conversation. Sometimes, in spite of treatment, the illness may 
still end up in death. In those cases, patients can decide what they do or do not want done 
to them. They can decide whether to go for aggressive treatment that might prolong their 
‘vegetative’ lives or whether they prefer to stop treatment, and go for comfort measures 
only till nature takes its course. They may want to participate in planning their own 
funerals. Some may seek the help of Chaplains/Hope Alive Spiritual Companions in 
assisting them in making these decisions. Thus having Health care proxy or advance 
directives can help make the patient's wishes clear to family members and health care 
providers. Care at the end of life focuses on making patients comfortable; they still 
receive medicines and treatments to control pain and other symptoms. Some patients 
choose to die at home, while others care less about where they die as long as they are 
treated with dignity and without pain. In this case they need the support of the family 
members, health care providers and friends in making this transition. The visits and 
prayerful support of chaplains and Hope Alive Spiritual Companions are always 
appreciated, especially by those who have had religious affiliations or some kind of 
spirituality. 

98 Maltha R. Jacobs, A Clergy Guide to An End-of-Life Issues (Cleveland, Ohio: The Pilgrim 
Press, 2010). 


57 



One of the questions that always come to the minds of caregivers is: In what way 
can caregivers provide emotional comfort to the patient and family members at the end of 
life? While everyone has different needs, there are some emotions that are common to 
most dying patients. These emotions include fear of abandonment and fear of being a 
burden to the family and people around them. Many of them have concerns about loss of 
dignity, loss of control and especially loss of personhood. In that case, the caregivers can 
provide comfort in different ways, for example: keeping the person company by talking 
with them, watching movies together, reading for them, or just being there with them. It 
allows the person to express fears and concerns about dying, such as leaving family, 
friends or even pets behind. Caregivers and Hope Alive Spiritual Companions strive to 
listen empathetically and also be willing to talk about the elderly person’s life without 
judgment. Most homebound elderly prefer to be included in discussions about issues that 
concern them, especially advance directives and funeral arrangements. Chaplains and 
Hope Alive Spiritual Companions reassure the homebound elderly of their support and 
willingness to honor their wishes. Chaplains and Hope Alive Spiritual Companions 
during visitation must constantly ask if there is anything they could do for the 
homebound elderly and their families. 

An Ethical Overx’iew by the Center for Bioethics at the University of Minnesota 
presents a powerful approach to the difficulty every caregiver faces. The Center is of the 
opinion that 

when decisions arise concerning the treatment of dying patients, these 
options present complex ethical dilemmas. Many are faced with decisions 
about the best treatment to ease a patient’s final suffering. Perhaps a 
decision will need to be made about whether to allow a patient’s life to 
end by terminating treatment altogether. These decisions—regarding their 
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own care or the care of a dying loved one—confront people from all 
works of life." 

There are social, ethical, and racial implications regarding end-of-life decisions. 

There may be trust issues, lack of trust in the medical system, lack of trust in 
doctors, lack of trust in other family members, and lack of trust in one’s own belief 
system. Martha Jacobs states that the issues could be religious and may have political 
overtones as well. Jacobs cites the example of Terri Schiavo’s case that became a 
national and religious issue concerning nutrition and hydration. Prior to Schiavo’s ethical 
issue was the case of Karen Quinlan (1976) regarding discontinuation of respirator. 

This controversy gave rise to Ethics Committees being started in hospitals as 
instruments of resolving this kind of ethical dilemmas and helping the families and care¬ 
givers to make informed end-of-life decisions about patients. End of life issues continue 
today as patients and families still struggle while making these intense decisions. It is 
always easier when a patient has a healthcare surrogate(s) or Power of Attorney that 
states clearly his/her wishes: Do Not Resuscitate (DNR), Do Not Intubate (DNI), No peg 
tube or other feeding tubes. It is important to discuss these wishes with the family 
members and friends, so that all know the desires of the person before a crisis situation 
presents itself. 

It is helpful for the chaplain to assist patients to be at peace with the dying 
process: reconciling with oneself, family members and friends, and ultimately with God. 
In effect, assisting the dying person with any unfinished business or concerns they might 
have frees them to die peacefully. It is therefore important for families to get involved in 

99 Center for Bioethics, University of Minnesota, “End of Life Care: An Ethical Overview,” 2005, 
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providing care during chronic and terminal illness. A part of this care is to be involved in 
discussing and planning for advance directives, in decision-making during chronic 
illness, in making critical decisions near the end of life and executing them. Here the 
family would reach out to one another during the long-lasting effects of care-giving and 
difficult decisions during and after bereavement. 

There is need for both healthcare professionals and family members to be aware 
of how issues of race, ethnicity, and culture affect end-of-life care and decisions within 
families. I could not have agreed more with Metropolitan Jewish Health System (MJHS) 
than when it states that 

We have a deep and abiding belief that the end-of-life is still life, and no 
time to stop living. While it is certainly a time of great physical and 
emotional challenge, it can also be a profoundly meaningful and 
rewarding experience. 100 

Family Dynamics 

A ‘family’ is defined as “a basic social unit consisting of parents and their 
children, considered as a group, whether dwelling together or not: the traditional family. 
A social unit consisting of one or more adults together with the children they care for: a 
single-parent family.” 101 

The family is always the foundation upon which each individual grows and has a 
sense of morality and continuity. It is within the family system that the elderly person 
wants to spend the last days of his/her life. B. J. Hagedom talks about the family theory 
as “a way to conceptualize the life of the family unit. It involves understanding the 


100 Metropolitan Jewish Healthcare, Brooklyn, http://www.caring.com/local/hospices-in-brooklyn- 
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individuals within the context of a dynamic family system with its own unique 
developmental stages, history, and cultural relatedness.” 102 

In America as in other countries of the world, urbanization and industrialization 
have disintegrated the unity of families, making it impossible to maintain the flavor of 
family dynamics. In the same token the thinning down or sometimes disappearing of the 
family dynamics has also affected the socio-cultural impact that families used to have on 
individuals, and especially on the aged. 

Hagedorn again observes that 

In family system theory, the family is seen as a dynamic, open system, 
affected by the greater socio-cultural system in which it exists. The family 
has a structure, yet that structure is always in transformation, varying 
between the tension of change and the calm of stability. As time passes 
and members join and leave the family, the system restructures itself. The 
family system is seen as having to adapt to the changing circumstances, 
yet having to maintain a sense of continuity to enhance the psycho-social 
growth of each of its members. Both flexibility and consistency are 
required attributes of a dynamic family system. 

The Wesley Mission Sydney is a strategic city Church in Australia, committed to 
the proclamation of the Gospel of Jesus Christ and a ministry of word and deed, 
ministering to human needs, and providing personal and family care to all. A major part 
of this mission is to reach out to the aging population of the community. The Wesley 
Mission’s Strategic Planning & Development unit made a study of the Participation of 
the Community in the Face of Aging. Referencing a study conducted by the Australian 
Aged and Community Care Division of the Department of Health and Aged, The Wesley 
Mission states that: 
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Families have been found to be extremely important to individuals as they 
age, as has the environment in which they live. Families can support each 
other even if they are not living under the same roof as most elderly 
person live close to their children and keep in contact by telephone. 

Ownership of a family home provides older people with ‘a sense of 
security and continuity, and a base for daily activities and social 
interaction in a familiar context.’ A large number of persons over 60 own 
their own homes. In 1993 this figure was 77% compared with 24% of 
those under 59 years of age. A fa mi liar neighborhood where activities are 
enjoyed has been strongly linked to life satisfaction for the elderly. 

Disruption in this residence can be devastating. It is not surprising 
therefore to find that approximately half of newly relocated nursing home 
residents are in crisis and at increased risk of depression and suicidal 
ideation. 104 

Chaplains and Hope Alive Spiritual Companions sometimes encounter 
functioning and dis-functioning families that need to be provided with support and 
professional guidance in such situations. It is really important that chaplains have training 
in family dynamics or what is often called family systems training. Trying to understand 
the dynamics of the relationships within the family is just as essential as working with 
each of the individuals. This type of family support can help turn an unconstructive 
family event into a positive growth experience. Even though the pain might still be there, 
individuals would learn how to live with it rather than be overwhelmed by their 
situations. Having chaplains listen to their concerns without judging or overreacting 
would make them feel at home and comfortable to express the main truth of their crises. 
As they interact with different groups of people, sometimes they act upon the first 
opposing message they get and by the time they leam the actual truth or facts about what 
was going on, they might have cancelled the activity that the whole group was excited 
about from the beginning. A Chaplain must learn to be on the standby but at the same 
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time be open and accepting of other people’s views and contributions. Chaplains need to 
stay connected with the family system and at the same time remember their position and 
play it to the best they can. 

Palliative /Hospice Care 

Palliative care is an approach that improves quality of life for patients and their 

families as they face the problems associated with life-limiting illness. This is 

accomplished through the prevention and relief of suffering by means of early 

identification and comprehensive assessment and treatment of pain and other physical, 

psychosocial, and spiritual problems. Palliative care 

provides relief from pain and other distressing symptoms; affirms life and 
regards dying as a normal process; intends neither to hasten nor to 
postpone death; integrates the psychological and spiritual aspects of 
patient care; offers a support system to help patients live as actively as 
possible until death; offers a support system to help the family cope during 
the patient's illness and in their own bereavement; uses a team approach to 
address the needs of patients and their families, including bereavement 
counseling, if indicated; enhances quality of life and may also positively 
influence the course of illness; and is applicable early in the course of 
illness, in conjunction with other therapies that are intended to prolong 
life, such as chemotherapy or radiation therapy, and includes those 
investigations needed to better understand and manage distressing clinical 
complications. 105 

Palliative care extends the principles of hospice care to a broader population that 
could benefit from receiving this type of care earlier in their illness or disease process. No 
specific therapy is excluded from consideration. An individual's needs are continually 
assessed, and treatment options should be explored and evaluated in the context of the 


105 World Health Organization, “WHO Definition of Palliative Care,” 
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individual's values, symptoms, and changing goals. Palliative care may be a stepping 
stone into hospice care if the illness progresses. 106 

Hospice 

Hospice is considered the model for quality and compassionate care for people 
facing life-limiting illnesses or injuries; hospice and palliative care involve a team- 
oriented approach to expert medical care, aggressive pain and symptom management, 
emotional and spiritual support expressly tailored to the patient's needs and wishes. 
Support is also provided to the patient's loved ones. At the center of hospice and 
palliative care is the belief that each of us has the right to live and die free of pain, with 
dignity, and that our families should receive the necessary support to allow us to do so. 

Hospice focuses on caring, not curing, and in most cases, care is provided in the 
patient’s home. Care also is provided in freestanding hospice centers, hospitals, and 
nursing homes, and other long-term care facilities. Services are available to patients of 
any age, religion, race, or illness. Once a homebound elderly becomes a hospice patient, 
the Spiritual Companions would show extra compassion to him/her and the family, 
assuring him or her of our spiritual support any time that they might need our presence. 
Even when the dying elderly cannot talk or see again, mere presence, holding of hands, 
whispering of assuring and comforting words may mean a lot to them. 

Death and Dying 

Michael Kearl’s “Sociology of Death and Dying” makes one feel that death is a 
reality and whether one likes it or not, it needs to be embraced as a reality. In explaining 
this point further, Kearl claims that: 

106 National Hospice and Palliative Care Organization, “What is Hospice and Palliative Care?” 
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One can never look directly at the sun nor at one’s own death. And yet, 
throughout the history of mankind, both have been the enduring themes of 
myth and religion, science and magic, curiosity and fear. From our late 
twentieth century vantage point we find that as the sun is understood as 
being the source of life in the natural order, so death is becoming 
recognized as the central dynamism underlying the life, vitality, and 
structure of the social order. Death is the muse of our religions, 
philosophies, political ideologies, arts and medical technologies. 107 

According to Angela Marrow, the dying process is inevitable journey that 

concludes our journey on this earth. 

There is an appointed time for everything, and a time for every affair 
under the heavens. A time to be born and a time to die (Ecclesiastes 3:1- 
2). Death is a personal journey that each individual approaches in their 
own unique way. Nothing is concrete, nothing is set in stone. There are 
many paths one can take on this journey but all lead to the same 
destination. 108 

Due to the fact that a homebound elderly person belongs to a culture and a 

particular ethnic group, caregivers they need to be sensitive to the particular values of the 

group concerning death and dying, no matter how close the caregivers are to the person 

Ethnicity is one’s self-identified group and may include subgroups that 
share common values. Culture shapes choices for life support (e.g., 
resuscitation, feeding tubes) and preferences to: know a terminal 
diagnosis; die at home, in the hospital, or in a hospice; and promote 
quality [of life] during the last days. 109 

Sharon Valente and Bill Haley, talking about the impact of culturally diverse 
communities in dealing with death and dying and End of Life issues, note that “in some 
cultures talking of death is taboo, [especially when the person is still alive]. Among the 
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109 James E. Breslin, “Culturally Diverse Communities and End of Life Care Death and Dying,” 
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Zuni and Koreans, speaking of a person’s death is taboo because it might bring sadness or 
hasten the demise.” 110 

Clinicians and Hope Alive Spiritual Companions must learn ‘culturally competent 
strategies’ in order to talk about a specific person’s illness and health care. This calls for 
the education of the public on cultural sensitivity and respect for ethnic values. In effect, 
the 


[l]ack of open and culturally sensitive discussion may mean that the 
patient’s choice for life support is ignored. Ethnic groups have different 
values about using treatment or artificial nutrition with a feeding tube, 
trusting physicians, and participating in decisions. Some cultures (e.g., 
Korean) expect the eldest son to decide about a parent’s end-of-life care. 
African Americans typically want aggressive treatment. Groups of African 
American, Latino, Asian, and Russian Philadelphians initially wanted 
resuscitation (CPR) and feeding tubes but poorly understood either choice. 
Many people in all groups distrusted the health care system and 
providers 111 

Grieving 

Grief is another area of consideration as we come to the end of life issues. 

Grief is a normal response to loss and the emotional suffering one feels at 

the loss of something or someone one loves is always enormous. Grief is a 

process with identifiable stages during which one gives up that which is 

lost, withdraws emotional investment in the physical reality of the other, 

effect gradual reinvestment of one’s emotion in the images of the other 

which are parts of the self, and renews meaningful activity in relationship 
112 

without the lost one. 

One might associate grief with the death of a loved one - and this type of loss 
does often cause the most severe grief. But any loss can cause grief. For example job. 


110 Sharon Valente, “Culturally Diverse Communities and End of Life Care Death and Dying,” 
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money, human being, and many more. John Patton in his book Pastoral Care: An 
Essential Guide notes that “grieving is used to refer to all of the possible ways that 
persons respond to the losses that occur in their lives.” It is important for chaplains to 
have a general knowledge of grief if they want to help grieving patients understand what 
is going in their lives. 

Knowing the stages of the grieving process allows patients to have a place to 
collect their thoughts and to vent their feelings. One of the most well-known persons to 
write about grief is the psychiatrist Elizabeth Kubler-Ross. In her book, On Death and 
Dying , she outlines five stages that the dying person goes through when informed of 
terminal prognosis. These stages include: 

1) . Denial “this isn’t happening to me!” 

2) Anger “why is this happening to me?” 

3) . Bargaining “I promise I'll be a better person if...” 

4) . Depression “I don't care anymore” 

5) . Acceptance “I'm ready for whatever comes” 

Losing a loved one is very painful. 

After a significant loss, one may experience all kinds of difficult and 
surprising emotions, such as shock, anger, and guilt. Sometimes it may 
feel like the sadness will never go away. While these feelings can be 
frightening and overwhelming, they are normal reactions to loss. 

Accepting them as part of the grieving process and allowing oneself to feel 
what one is going through is necessary for healing. Crying is a normal 
response to sadness, but it’s not the only one. Those who do not cry may 
feel the pain just as deeply as others. They may simply have other ways of 
dealing with it. 114 
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As a chaplain who has come in contact with so many dying patients, I share my 
thoughts and feelings with them, knowing how gratifying it is to journey with the patients 
and family members in this kind of situation. I have also been a grieving family member 
myself, having lost my parents to death at a young age. I know what it feels like to be in 
denial, to be angry or try to bargain with God and finally coming to the stage of 
acceptance of what I could not change; and only being strong by the grace of God who 
granted me the privilege of being supported by my fellow religious and Church family. 

I know—although the twentieth century has been a transitional period, an age in 
which new methods have been investigated—that it is essential to maintain and reassert a 
‘classical paradigm’, the message of a God who caringly creates human beings for 
relationship and who continues to care by hearing and remembering. 115 

The Hope Alive Spiritual Companions, whose aim it is to reach out to our 
homebound elderly, intend to bring hope through Pastoral Care to the homebound 
elderly, and keep the pastoral caring spirit alive as they encounter the elderly and their 
family members. 
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CHAPTER 5 

THE HISTORICAL CONTRIBUTION OF THE CHURCH TO THE SPIRITUAL 
WELL-BEING OF THE HOMEBOUND ELDERLY 


The Church and the Care of the Elderly in the Past 

The Christian Church historically has always played an indispensable role in the 
spiritual well-being of the elderly. This important role has been recognized even in 
countries like the United States where the separation between State and Church is 
established. In 1995, former President Bill Clinton called on religious and spiritual 
organizations to look at the issues of older adults and their spiritual well-being, resulting 
in eleven conferences on the spiritual and religious aspects of aging. 

The White House Conference on Aging was a call to reclaim the family value of 
claiming responsibility to our elderly citizens. For the church, the conference was a 
wakeup call to once again refocus on the spirituality of the elderly. The conference 
highlighted this fact when it said: 

Religion offers a way to express spirituality with social support, security, a 
sense of belonging through religious affiliations and is significant in 
coping with age related changes. Traditions become more important as 
persons age. If these are lacking for older adults, feelings of 
meaninglessness occur. Often these traditions are especially important to 
special ethnic populations. These groups seek to recover wholeness and 
well-being through their distinct cultural values and structures within their 
own communities while they connect to their history and heritage. 116 


116 Lois Fitzpatrick, ed., Spirituality and Aging,” 
http://cas.umkc.edU/casww/sa/spirituality.htm#RESOURCES (accessed June 1, 2012). 
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The contribution of the Church has historically had a great impact on the faith 

community and on the lives of the homebound elderly. Today, however, there is a void in 

the lives of many people especially the homebound elderly. This may be due to the fact 

that family members are too busy to care for the spiritual needs of their elderly loved 

ones or the priests/pastors are no longer able to reach out to the growing number of the 

elderly people in our communities. For those elderly people who are unable to connect 

with their past in terms of their faith and spiritual life, it is becoming more and difficult to 

relate in any meaningful way to the present day church. 

During the first one thousand years of her existence, the Church was courageous 

enough to respond to the challenges and the signs of her time and to the needs of the 

elderly who were unable to be physically present in the faith community. What happened 

to the dynamism which characterized the life of the Church in the past? What happened 

to the exuberance and the zeal that led the Priests and ministers of the church to visit the 

homebound elderly of their communities, making sure that their spiritual well-being was 

taken care of? One possible answer to the question would be the shortage of 

priests/ministers of the Gospel today. On the other hand, perhaps the spirit of self- 

sacrifice has given way to the spirit of materialism. 

In the Gospel of St. John, our Lord said: “My father is working still and I 
am working” (John 5:17). Thus, we cannot blame God or the Holy Spirit 
for our inaction. History, from a Christian perspective, is a dynamic 
process because it is the arena of God’s action in the past as well as in the 
present. But, if we do not fully, creatively and faithfully respond to the 
divine challenge, no change can be effected in our Church, values and 

117 

human situation. 
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Ebersole and Hess have noted in their 1998 Research on older adults and religion 


that: 


Religion and associated activities are common among older adults (9 of 10 
older adults rate religion important in their lives). There is a positive 
relationship between religion and physical health. Most older persons 
report that religion helps them cope or adapt with losses or difficulties... 

While other sources of well-being decline, religion may become more 
important over time. At the time when religious support is most needed, 
older persons are less able to access it (due to failing health, immobility or 
lack of transportation). About 40-60% of congregations are composed of 
retired persons. The church has the greatest potential for reaching older 
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adults with needed services. 

Again, as Ebersole and Hess have rightly noted, most of the elderly people today 
would have already been grounded in their faith and could use it to their advantage 
“because many of the present cohorts of elderly were religious in their youth, a large 
percentage of them will retain their religious interest.” 119 Accordingly, “Older adults may 
turn to spirituality and religion when they meet difficult life changing events and 
experience personal losses. Their reaction to these events and losses may cause distress, 
temporary or chronic psychological conditions. Coping patterns and skills develop over a 
lifetime.” 120 

A report by the Pennsylvania Department of Aging states that 

with advances in health care, more individuals are living longer. The 
population of those aged 60 years or older continues to grow at a steady 
rate. The aging process affects both the physical and cognitive abilities of 
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these individuals and may cause difficulty in performing daily activities 

121 

necessary for independent living. 

In contrast, as Dr. Nathan F. Ogan, a full-time pastor and graduate of Golden 
Baptist Gate Seminary has noted, “From the earliest days of human history all indications 
are that, life expectancies were relatively short. The few who reached ‘old age,’ bearing 

the subsequent restrictions associated with it, were viewed a disadvantage in families that 

122 

frequently valued utility over mortality.” 

In the past, priests, ministers and other spiritual leaders visited the homebound 
elderly who could not join the faith community for worship due to illness or old age. The 
homebound elderly, on their part, looked forward to these visits as they enabled them to 
relate personally to their pastors. Beth Landis is, therefore, right when she observes that 
the homebound elderly “want to be known by their pastor. They want their pastor to have 
the memorial service and know them enough to reflect on their life and be the bridge to 
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the family’s grief process.” 

Sr. Mary Elizabeth O’Brien, a Professor at The Catholic University of America 
School of Nursing, has a very clear perspective of the older adults both in hospital, 
nursing home and the homebound setting. In her books, she talks extensively about the 
homebound elderly and their spiritual needs. She notes, for instance, that “Chronically ill 
elders who are homebound or non-mobile living [in their own home] may have 
significant spiritual needs related to their physical and psychosocial sequence of their 
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conditions. The physical and emotional pain associated with being homebound requires a 
depth of faith and spirituality.” It is this in-depth faith and “spiritual maturity which 
describe the elder’s ability to focus on transcendence spiritual values, while still 
appreciating religious experience of the past.” 

In the past, the Spiritual well-being of the homebound elderly was part of the 
church community’s daily responsibilities. The ministers would have known these older 
people when they were young and active in the community. These Ministers married 
them, baptized their children and saw them mature in the church community. These 
people would have supported the church with most of the functions and activities with 
their physical and financial resources. They played major roles serving on the Advisory 
Board, Committees, and running the food pantry. They volunteered services, and helped 
with the youth ministry, music ministry, etc. 

Since these homebound elderly were part of the church community, Pastors set 
aside church members to be ‘watch dogs’ for their neighbors so that none was left 
unnoticed and to furnish the church with information on them. On their part, some priests 
and ministers moved from house to house to visit the homebound elderly. These visits 
happened between 10:00 a.m. and 12:00 noon and continued in the afternoon from 
around 4:00 p.m. to supper. The relationship that the elderly had with their Pastors or 
Ministers was the joy of their lives. The elderly could still connect with the faith 
community through the pastors or ministers. 
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Mary Elizabeth O'Brien, in her Nurse Handbook of Spiritual Care: Standing on 

Holy Ground , has pointed out that, “In the face of debilitating and terminal illness, 

specific spiritual needs for trust, hope and forgiveness most frequently manifest in the 

older adult.” 126 This is why these homebound elderly need their local spiritual leaders to 

visit them to connect them with God or that Supreme Being that has supported them and 

their families all their lives. Sister O’Brien goes on to say that 

the elderly who has lived according to the tenets of his or her [faith] 
tradition may more easily maintain trust, by reflecting on a reward 
identified for the faithful. An older adult who does not subscribe to any 
particular religious belief system will need to draw strength from personal 
philosophical beliefs about the meaning of life and one’s own contribution 

127 

to society for support. 

Thus, the support received from their ministers, the faith community and the 
society as a whole assisted the elderly to build their inner strength. 

Beth Landis confirms the above-stated point by noting that “historically some 
pastors did their visitations in the evening and were expected to visit those in the 
hospitals, the Nursing home and the homebound.” ~ These visits were more of a social 
event and were intended to make the elderly feel they belonged. In other visits, 
ministers/priests used Bible verses, administered the sacraments and prayed for them. 
Ministers were expected to visit the homes of the homebound elderly at least on a weekly 
basis. The community was expected to recognize the needs of the elderly homebound and 
respond to it. 
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Of late, however, these kinds of pastoral initiatives in favor of the homebound 
elderly have diminished in many neighborhoods and churches. Yet the Scripture calls us 
to respond to these types of spiritual needs as we read in the gospel of Matthew 25:40 
KJV, “Verily I say unto you, since you have done it unto one of the least of these my 
brethren; you have done it unto me.” 

From the standpoint of the wider community, Marjorie H. Cantor and Mark 
Brennan mention the fact that “Traditionally, care of the older people has been the 
prerogative of the family members, especially spouse and children.” “ They would take 
the older family members to church or places of socialization. As families had at least 
between six and ten children, the children were able to help out in caring for their elderly 
parents. Due to the decreasing number of children, the impact of industrialization and 
urbanization, and the increasing number of older people today, care of the homebound 
elderly has lost touch with family members. Both Cantor and Brennan acknowledge that 
“because of demographic changes as well as children responding to employment and 
career opportunities, it now creates a difficult experience for families to render the care 
their elderly loved ones need.” 130 

Although it may not be possible to replicate all that was done for the homebound 
elderly in the past, some of the practices can be re-visited to help revamp the pastoral 
care of the homebound today, as the spiritual aspect of the care is still a valued part of life 
for the homebound elderly. Those who are affiliated with particular religious groups are 
visited by lay ministers. Those belonging to the Catholic faith, for instance, may be 

129 Marjorie H. Cantor and Mark Brennan, Social Care of the Elderly: The Effect of Ethnicity, 
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visited by the Extraordinary Ministers of the Holy Eucharist as a support system to the 


Pastor’s ministry to the sick and the homebound elderly. 

In the September 2009 issue of the Mennonite, Beth Landis discusses some of the 
means by which the spiritual needs of the elderly can best be met in this modem world. 
She mentions, for instance, that the “lay team approach is popular in larger churches. 

This includes lay people with some training, such as Stephen Ministries or an equipping 
model, with education and support. ...A congregation may develop rituals, such as mugs, 
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litanies or birthday songs when folks turn 50 or 70.” 

In my case Hope Alive Spiritual Companions would come in handy to support 
Pastors or ministers in visiting and reaching out to our homebound elderly. This kind of 
approach could be extended to the homebound elderly to allow them to experience these 
memorable events and to make them and their families happy. 

Two years ago, another nun and I visited an elderly woman with a birthday card 
and a bouquet of flowers to surprise her on her 90 th birthday. She and the entire family 
were very happy about that gesture. The look in the elderly woman’s eyes was a joy to 
watch. Birthdays are important events, and should be celebrated at any age. Integration 
of ages is an important feature in the lives of all of us, and Landis suggests a game night 
with elders and middle schoolers as a way to promote intergenerational activity. The 
church should integrate healthy older people and those who are homebound in different 
ways. 
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The Scope of the Ministry Today 


According to Diane Dew, “23.6 million people in the United States currently 
living alone, 38 % are elderly. And so if today’s church is to meet the needs of society’s 
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changing demographics, it must develop sensitivity to the special needs of the elderly.” 
The ministry to the homebound in our modem time is far bigger and more involved than 
it used to be when priests and ministers visited the homebound elderly as a major part of 
the parish ministry. Nowadays, due to the large number of elderly people, it is difficult 
for these ministers to reach out to all their parishioners, especially those who are 
homebound. 

Yet the church cannot neglect the people, most especially our homebound elderly. 
The creation of the volunteer Ministry Programs in the Churches is meant to support the 
ministers and leaders of the church to be able to reach out to its members that are absent 
from the community due to illness or old age. 

The “Elderly/Homebound Ministry” of St. Andrew Catholic Church has the 
advantage of providing a 

social connection to individuals who would benefit from a visit from a 
fellow parishioner. This ministry, through volunteer effort, visits 
residences, nursing facilities and the homebound parish members. Reasons 
for visits range from providing spiritual support to a friendly visit to 
someone who just wants to make a new friend. The goal is to offer 
parishioners an opportunity to encounter other parishioners to experience 

1 TO 

God’s goodness through the kindness of others. 
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The Hope Alive Spiritual Companions Program intends to engage ministers, 
chaplains, social workers, nurses, certified nursing assistants, home health aides and any 
Retirees men and women who wish to render volunteer ministry services to the 
homebound elderly. The idea is to bring together people of all works of life that can 
contribute their talents to assist in providing the spiritual needs of the homebound elderly 
and to re-connect them with the faith community. 

Through home visits, reassuring phone calls and the sending of cards or letters on 
a regular basis, our ministers will engage the elderly/homebound person through 
conversation and social support. Trained volunteers who are Eucharistic Ministers can 
deliver the Holy Eucharist to those who so desire. Our intention is to visit those restricted 
to their own homes. Homebound include those parishioners who cannot easily get out of 
their homes due to temporary or chronic illness. They do not have to have a special need 
to ask for a visit. Any homebound parishioners who would just like to make a new friend 
at church can request a volunteer from this ministry. 

The Catholic Church 

Some studies suggest that life satisfaction increases simultaneously with aging as 
a shift takes place from the material world to the cosmic. The great tradition of Catholic 
social teaching is grounded on the principle of respect for human dignity. This is the 
cornerstone of Catholic social teaching and the Catholic commitment to the common 
good. In Health and Health Care , the US Conference of Bishops explains that “for the 
Catholic community, health and the healing ministry take on particular significance 
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because of the Church’s involvement as provider of healthcare services through its 


various ministries.” 134 

As always, the Catholic Church’s position on the dignity of human being is that 
every human life must be cared for from conception to natural death. A part of the 
process is to accept the fact that aging is real and the care of the elderly is gradually 
becoming a concern for many families in most industrialized societies. As much as 
families want to give the best care to their elderly parents, the only way out is to employ 
the care of the professional homecare aids to be with them as needed. However, it still 
falls to the family to take responsibility for ensuring that the elderly family members are 
given proper human touch. 

In 2004, more than 36 million Americans (12% of the population) were 
age 65 or older. By 2050, this number will increase to nearly 87 million 
(21% of the population). The needs and contributions of older Americans 
will become increasingly important as a growing number of baby boomers 
retire and qualify for programs targeting seniors. Of the 36 million older 
Americans today, many face an uncertain future as they live on fixed and 
sometimes dwindling incomes. According to the Census Bureau, 10.2 
percent of seniors lived in poverty in 2003. More than 400,000 households 
with seniors experience food insecurity with hunger. Seniors are 
sometimes forced to choose between paying for food, rent, or 
prescriptions. 135 

Catholic Charities, USA, upholds the dignity of each human life, as is the 
teaching of the Catholic Church, by ensuring the dignity of older Americans in terms of 
their quality of life in homecare settings and assisted living facilities. The Catholic 
Church teaches that all human beings are made in God’s image; and, therefore, each has 
the right to what is necessary for a productive and dignified life. This not only includes 
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the most basic needs but the right to productive work, to choose one’s state of life, to set 
up and care for one’s family and to be cared for in turn. 136 

Pope John Paul II of blessed memory repeatedly restated the commitment of the 
Catholic Church to honoring the homebound elderly and meeting their needs. The 
Church is concerned with situations where the elderly are neither honored for their 
wisdom nor cared for with the dignity that human nature deserves. The question is: how 
do we notice and speak up for the voiceless aged of our society? 

As Catholics 

we have a right and duty to serve God in the country in which we find 
ourselves. The issue of abortion, health care, care for the elderly, and the 
fundamental truth that the ultimate dignity of the human person is rooted 
in the undeniable truth that man’s ultimate fulfillment is found only in 
God are so critical and fundamental to Catholics, and to men, women and 
children of all faiths and creeds, that we have a duty and obligation to 
know and defend the pre-eminent value of human life - as made clear in 
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every page of the Pope’s newest encyclical, Charity in truth. 

The Pontifical Council for Health and Pastoral Care addressed the theme of its 

annual conference on “Pastoral Care of the Sick and Elderly People.” The prelates 
discussed how the conference can find new ways to care for the elderly spiritually, bio- 
medically and socio-politically. Finally, Cardinal Lozano indicated “that the question will 
also be considered from the point of view of families and the attitude they should assume 
towards their sick and elderly members, with particular emphasis on the spiritual 
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attention that must be offered to them especially through the Sacraments, prayer and 


visits.” 


139 


Rose Bennett, Pastoral Associate for homebound, shut-ins and hospitals at 

Elmira's Blessed Sacrament Parish has observed that 

the churches have enough volunteers to ensure that people requesting 
Communion can receive it at least once a week ... [and that she] informs 
her pastor, Father Rick Farrell, of people who also need anointing of the 
sick or the sacrament of reconciliation, two sacraments that can only be 
performed by a priest. 140 

The growing in the midst of an epoch of declining priest availability across the 
United States and other parts of the world is challenging to our modern age to be able to 
administer the sacraments and 

to plug holes in sacramental availability at hospitals, nursing facilities, 
retirement communities and private homes. Helping to address this 
dilemma has been the nearly 40-year-old Vatican edict that laypeople may 
serve as extraordinary ministers of Holy Communion. 141 

Archbishop Vincent Nichols, the head of the Catholic Church in England and 

Wales describes the care of the elderly as a gift not a burden. Referring to available 

research, the Archbishop notes that 

age is something that comes to us all; it brings its joys and its 
diminishments but ‘It’s still me!’ This is the critical message in providing 
care for the elderly by the Catholic community. He states that it enables us 
to see that behind all the political, economic and social questions of 
growing old is a human face, a life, a person - a mother, a father, brother 
or sister who is part of us and has helped to make us who we are. We 
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should see it that the elderly are not a burden but a gift - without them our 

lives and our society would be impoverished and diminished. They have a 

142 

right to our resources and our care. 

Whatever program the Church is involved with in caring for the human person 
especially the elderly, the important thing is to protect and preserve not only the Catholic 
identity but most importantly the identity of human person, body, mind and spirit. The 
Church is an agent for respect for life and the “commitment to care for all persons, 
regardless of faith, ethnicity or need.. .The reason why the church institutions exist is to 
provide the spiritual dimension [of the care to the human person]. Aging now also means 
aging at home, what caregivers throughout the spectrum call ‘aging in place’.” 143 

The myth that once existed that growing old meant moving to a nursing home, or 
what is usually nicknamed the “old folks home” is gradually disappearing. Many 
Catholic providers are “trying to expand people’s understanding of their options. But the 
drive toward aging in place primarily comes from a realization throughout the health care 
community that being at home and having friends and church nearby helps older people 
live longer and better lives.” 144 

C. T. Maier quotes Dr. Joanne Andiorio as saying that, “the home is a healthier 
place to be for seniors, when they are at home with their friends and families. It is 
healthier spiritually, emotionally, and psychologically.” 145 


142 Archbishop Vincent Nichols, “Elderly are Not a Burden but a Gift,” 
http://www.telegraph.co.uk/news/religion/6248808/Archbishop-Vincent-Nichols-elderly-are-not-a-burden- 
but-a-gift.html (accessed June 1, 2012). 

143 Maier, “Care for Elderly.” 

144 Ibid. 

145 Pope Benedict XVI, “Encyclical Letter: Caritas in Veritas .” 
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Other Faith Communities 


More than half of mainline Protestants are over the age of sixty, but most 
American and other European churches and families are interested mostly in youth 
programs. If the attention given to the younger generation were shared with the older 
adults, they would not feel abandoned or neglected. Surely there is the need for youth 
ministries and children’s programs, but as statistics increasingly indicate, “we equally 
and urgently need an imperious plan for the intentional integration of older adults, 
especially confined adults, into the regular life of churches.” 146 

The White House Conference on Aging in 1971 recommended a “National 
Conference on Spiritual Well Being.” This concept of Spiritual Well-Being (SWB) has 
been widely used since. David Moberg’s report on the 1972 National Interfaith 
Conference on Aging led to the National Interfaith Coalition on Aging (NICA). This 
coalition has been a source of leadership to religious and spiritual communities. It has 
come up with a definition of spiritual well-being as “the affirmation of life in a 
relationship with God, self, community and environment that nurtures and celebrates 
wholeness.” 147 

James W. Ellor, Director of Institute of Gerontological Studies, Baylor University 
of Social Work, discusses and reports in detail the proceedings of the 1995 U.S. 
Conference on Aging held during the presidency of Bill Clinton. On that occasion, Bill 
Clinton called on religious and spiritual organizations to address the religious needs of 

146 Nathan F Ogan, “Ministering to Limited Mobility Senior Adults,” 
http://ezinearticles.com/7Ministering-to-Limited-Mobility-Senior-Adults&id=6573359 (accessed June 1, 
2012). 

147 David O Moberg, ed., “Spirituality and Aging, The National Interfaith Conference on Aging, 
1995,” as cited in http://cas.umkc.edu/casww/sa/spirituality.htm (accessed June 1, 2012). 
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the older adults and their spiritual well-being “were held across the U.S., and affirmed the 
importance and everyday impact of spirituality in the lives of older adults’ Spirituality 
and Aging,” and made clear the need for trained personnel to attend to the needs of a 
growing elder population. 

The need for trained volunteers to involve seniors in Christian service statistically 
speaks for itself. Intentionally utilizing active listening skills and practical ministry 
techniques for moral and spiritual edification, these invaluable seniors can be included as 
active, albeit off-site, members of local congregations. By virtue of their inclusion, the 
local church's overall awareness of senior needs will not only increase, but will lead to a 
better working relationship in the community. Hence Hope Alive Spiritual Companions 
Program comprising dedicated volunteers will pay regular visits to the homebound 
elderly thus bringing the church community to them. 

According to Ogan, a basic problem for some seniors in Calvary’s membership 

was 


a fundamental inability to attend weekly worship services due to 
immobility, poor health, and institutionalization. Taking the church’s 
ministry into the homes and hospital rooms of our members was a 
practical means of including them in the fellowship of our local 
congregation. Such is a homebound ministry based on the sound 
theological expectations of a caring God utilizing his church to meet the 
demands of an aging population. 149 

Many churches of all different faiths have seen the need to have such programs and 

activities to make their elderly church members feel cared for spiritually. 


148 

Spirituality and Aging, http://cas.umkc.edu/casww/sa/spirituality.htm (accessed June 1, 2012). 

149 Nathan Ogan, “Ministering to Limited Mobility Senior Adults.” 
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By this act of home care, the terminally ill are enabled to feel the presence of 
church members and through them, the presence of God. Thus the end-of-life despair in 
terminally-ill cancer patients would be minimized and gradually done away with. In 
effect, as Kearney and Mount have rightly noted, “spiritual issues lay at the very centre of 
the existential crisis, that is, terminal illness.” 150 Spirituality is perhaps best defined as 
“the way in which people understand their lives in view of their ultimate meaning and 
value.” 151 Many patients turn to religion for answers to these difficult questions, but 
others find support through their spiritual beliefs outside the context of organized 
religion. 

As modern society has moved elders to its margins, it is the duty of the church to 
help reclaim their rightful place in culture, their homes and their communities. The goal 
of Hope Alive Spiritual Companions Training Program intends to focus on homecare 
ministry that integrates both the pastoral, emotional, physical and spiritual dimensions of 
the elderly living in their own homes. The program seeks to serve as an additional 
helping tool available to the homebound elderly in their desire to remain connected with 
their faith community. While many churches are doing their best to bridge the gap 
between the communities and the many homebound elderly, the ministry of Hope Alive 
Spiritual Companions Training Program will assist the homebound elderly in whatever 
way possible in order to offer them the opportunity to stay connected to their church or 
faith 


150 S.C. McClain, “Effect of Spiritual Well-Being on End-of-Life Despair in Terminally-ill Cancer 
Patients,” The Lancet 361, May 10, 2003, 

http://www.fordham.edu/images/Undergraduate/psychology/rosenfeld/EndOfLifeDespair.Lancet.pdf 
(accessed tune 1, 2012). 
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CHAPTER SIX 

THE BIBLICAL RESPONSE TO THE SPIRITUAL NEEDS OF THE 

HOMEBOUND ELDERLY 


"Even to your old age and gray hairs, I am he; l am he who will sustain you. 

I have made you and 1 will carry you; I will sustain you and I will rescue you. ” 

(Is 46:4, NIV.) 

This chapter focuses on the biblical approach of the care of the Aged. It begins 
with the history of Christianity in Ghana and the impact it has had on the Aged. It also 
deals with the traditional values of respect, honor and care for our elderly that were 
deeply rooted in the Traditional African Religion that pre-existed Christianity. The 
chapter also reviews the impact of the 1994 African Synod of the Catholic Church in 
infusing the Christian faith and practice with traditional African values and religious 
practices. In a final major section, the chapter focuses more directly on the biblical 
response to the spiritual needs of the homebound elderly. This response can be summed 
up with the words: “Before I formed you in the womb I knew you” (Jerl:5a). This 
intimate knowledge of and care for the human person on the part of God continues till old 
age and beyond as reflected in these words of the Prophet Isaiah: “Even to your old age 
and gray hairs, I am he, I am he who will sustain you. I have made you and I will carry 
you; I will sustain you and I will rescue you” (Is 46:4, NIV). The chapter ends with 
words taken from different writers on Spirituality. 
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Christianity in Ghana: Its impact on the Aged: 

The Christian Missionaries who came to Africa met a people who were already 
genuinely religious with a strong sense of the supernatural and a deep respect for God 
and the elders. Even today, Ghanaian culture replicates what the Bible teaches—whether 
they are traditionalists, Muslims or Christians—in terms of showing respect to our elders; 
caring for them and honoring them. For us, old people have wisdom and they also give 
blessings. The teachings of the Holy Scriptures instruct us as God’s people to Care for 
and to honor the elderly, while they in turn will impart knowledge to the children. 

Christianity came to Ghana with the arrival of the Portuguese Missionaries in the 
15th century. It was not until the 19th Century however, that the British laid the 
foundation for the Christian church in Ghana. Christianity started from the Coastal areas 
where the Portuguese settled, who later established schools for the education of the 
people of Ghana. Christianity was soon made one of Ghana’s main religions and also was 
added to the curriculum of the school system for pupils and secondary school students. 

Ghana has a diversity of religions, including Christianity, Muslim, Hinduism and 
traditional religions. 

Dating back from the 1960’s throughout Ghana, Christianity was the main 
religion in Ghana with 41 percent of the people being Christian, 38 
percent were traditionalists, 12 percent followed the Muslim religion and 
the about 9 percent were not affiliated with religion. 25 % were protestant 
(non-Pentecostal), 13 percent being Roman Catholic, 2 percent protestant 

I 5? 

(Pentecostal) and 1 percent Independent African Churches. 

According to the Ghana Embassy website, Christians made up 62% of the populations by 

1 ST 

1985, largely in the southern part of the country. 


152 Ghana Embassy, Ghana Info, Ghana Facts and Figures, www.ghana-embassy.org/ (accessed 
June 1, 2012). 

153 Ibid. 
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Research shows that Islam is predominantly followed in the Northern regions of 
Ghana. In the 9th Century, the Islamic religion spread into West Africa, largely the result 
of commerce and trading. “The Islamic religion was adopted in the Western Sudan and 
Ancient Ghana by the Mali and Songhai empires. But it was not until the 15th Century 
that the Islamic religion got it roots in the northern territories of Ghana.” 154 

Although Christianity and Islam make up the vast majority of faiths, African 
Traditional religions still plays a strong role in the Ghanaian community because of their 
intimate relationship to family loyalties and local Customs. 

When I compare Christianity to the African Traditional Religion (ATR), they 
seem to share the same values. Christians believe in God most high and the African 
Traditional Religion also believes that there is a Higher God; the Higher God is referred 
to differently according to tribes. For example, the Akans call God Onyankopong, 
Twediapong or Nyame in short, while the Ewe refers to the Higher God as Mawu just to 
mention a few. One cannot worship Him directly as he is usually thought of as remote 
from daily religious life. They go to the Higher God through the lesser gods which are 
believed to be within nature that surrounds them like streams, rivers, trees, and 
mountains. Ancestors and numerous other spirits are also recognized as part of the lesser 
gods. The job of the lesser gods is to serve as mediators who present the prayers of the 
people to the Higher God (Onyankopon). 

In the same way, Christians also pray to God through Jesus Christ or sometimes 
ask for the assistance of the Holy Spirit. It was very easy in Ghana to shift their form of 
worship from ATR (African Traditional Religion) to Christianity. Spirituality plays an 

154 Ibid. 
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important role in the lives of Ghanaians, and every aspect of life in Ghana is seen through 


the lens of spiritual values and realities. According the Akans of southern Ghana, 
“knowledge is power, but aging is wisdom - a wisdom that calls for reverence, for 
respect.” 155 As Ghanaians, we believe that if we respect and show kindness to the elderly, 
they will bless the endeavors of the young with the blessing and wisdom that God has 
endowed them with. 

The Impact of the 1994 African Synod 

On the eve of African Synod, in 1994, a group of African theologians expressed 
concern for their Church which still appeared to be foreign in many of its features. Its 
dioceses depended heavily on foreign aid, and the outlines of its spirituality, pastoral 
planning and priestly formation tended to be borrowed from abroad. It was a Church 
admired more for its conformity than for its creativity. African theology was still at an 
early stage and its theologians were not sufficiently sustained. Since the Second Vatican 
Council, the Church in Africa has had highly significant moments. Among them, Paul 
IV’s message in 1967, Africae Terrarum had a wide effect and even more so his first 
papal visit to modern Africa in 1969, when he told Africans in Kampala, “You may and 
you must, have an African Christianity.” 156 Important landmarks were also the visits of 
John Paul II to various African countries and the celebration of the centenary of their 
evangelization in many of them. It was above all the celebration of the African Synod, 


155 Walter J. Burghardt, “Aging: A Long Loving Look at the Real,” in Graying Gracefully: 
Preaching to Older Adults, ed. William J. Carl, 19-26 (Louisville, Kentucky: Westminster/John Knox 
Press, 1997), 19. 

156 Pope Paul VI, “Africae Terrarum,” an address to the Symposium of African Bishops, Kampala, 
31 July 1969. 
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1994, concluded by the exhortation Ecclesia in Africa , 1995, by John Paul II, that offered 
a unique opportunity to the Church in Africa to evaluate its present situation. 

By asking the African synod to evaluate the African Church, John Paul II 
indirectly told the African Church that it was old enough to be an independent church 
with fewer strings to Rome. The decision of the Pontiff was an affirmation of the fact that 
Wisdom comes with age, for “Wisdom is with the aged and understanding in length of 
days” (Job 12:12), and old age is seen as a sign of God’s favor. Father Burghardt states 
that “the elderly transmit their experience of the past not as a sheer knowledge, but as a 
living witness to God’s presence.” 157 

The word ‘old’ makes people think about something which is not good or that is 
past and will not be beneficial to them again. Looking at the word ‘old’ from that 
perspective would mean that one would not be treated as ‘valuable’. “Because life is a 
gift of God and all moments of life are equally sacred, the period of deterioration in aging 
demands special concern to the preserve life with dignity.” 1 Many references have been 
given in the Bible on the aged and the important part they play in the lives of the people 
in our society as a whole. To Father Burghardt, “Aging can mean growth, celebration, 
fresh experience of God’s presence.” 159 

Biblical evidence for a high regard for the aged starts from the Old Testament and 
extends into the New Testament. For instance, God states that “Even to your old age and 
gray hairs I am he; I am he who will sustain you. I have made you and I will carry you; I 
will sustain you and I will rescue you (Is. 46:4, NIV). God means what He has said. 

157 Burghardt, 37. 

158 Ibid. 

159 Ibid., 37. 
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Anyone who believes in God, whether old or young, could testify to the encounter they 
have had with God. Deuteronomy affirms “You shall walk in all the ways which the Lord 
your God has commanded you, that you may live and that it may be well with you, and 
that you may prolong your days in the land which you will possess” (Deut. 5:33, NAS). 

As the English Revised Version Bible states, “Then Abraham gave up the ghost, and died 
in a good old age, an old man, and full of years; and was gathered to his people” (Gen. 
25:8, ASV). The same point is expressed in the book of Job. 

According to Philip J. King and Lawrence E. Stager in Life in Biblical Israel , the 
Bible emphasizes the communal over the individual in Israelite society, and the 
importance of every age group. 

Everyone participates in the community which is comprised of every stage 
of life-infancy, adolescent, maturity and way advanced age. Everyone, 
including the elderly has a special role to play within the community. 

Because of their wisdom, the elderly, are entitled with respect; at the same 
time it is their responsibility to transmits the tradition to the community: 
‘Remember the days of old, consider the years long past; ask your father 
and he will inform you; your elders (zeqenim), and they will tell 
you’(Deut.32:7). 160 

Linnette Mizer Goard, Extension Agent of Ohio State University, presents age as 
an extension of the life cycle. “Aging is not a disease. It is, actually, a series of processes 
that begin with life and continue throughout the life cycle. As individuals move through 
the processes, they become more and more different from everyone else. Thus, it is noted 
that the aging population is a very heterogeneous population.” 161 It is a process that we 
all pass through. Although nature sometimes confronts one with illness or accident so that 


160 Philip J. King and Lawrence E. Stager, Life in Biblical Israel (Louisville, Kentucky: 
Westminster John Knox Press, 2002), 58. 

161 Ohio State University Extension, The Ohio Department of Aging, “When Does Someone 
Attain Old Age?” http://ohioline.osu.edu/ss-fact/0101.html (accessed June 1, 2012). 
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one is not able to attend a good old age, the experience of old age is otherwise seen as a 
blessing from above. Father Burghardt also reminds us that “Just to be is a blessing, just 
to live is holy.” 162 

As the elderly age, they experience some setbacks. They are unable to do certain 
things for themselves. They become frustrated that they have to give up the power and 
authority they have had all these years that has allowed them to manage things by 
themselves. Many Elderly Care Institutions, especially those run by religious 
organizations, try to incorporate spirituality into the care they provide for the residents. I 
can testify to this from my experience working at Ozanam Hall Nursing Home owned by 
the Carmelite Sisters for the aged. There were five full-time chaplains and some on-call 
chaplains for residents who needed special rituals. The homebound elderly, cared for in 
their own home, did not have the same opportunity for spiritual care services as those 
elderly residents in institutions. 


162 Burghardt, 37. 
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Biblical Response to the Spiritual Needs of the Homebound Elderly 

Many elderly people can vividly tell stories of how God has supported them 
throughout their lives as if it happened yesterday. They tell the happy moments with joy 
and the difficult ones with emotion and conclude that it was God who carried them 
through those moments. It reminds me of the prophet Jeremiah who says, “Before I 
formed you in the womb I knew you” (Jer. 1:15 NAB). God carried them before he knew 
them. If God knew us before forming us, then old age is a process of allowing the cycle 
to come to fruition rather than seeing it as an accident. Many believers can talk about 
how God has stepped into their lives or delivered them when they were in dire need of 
God’s support and assistance and indeed the Living God was with them. 

In the Old Testament, for example, we hear of how God led people like Abraham, 
Isaac, Moses, Sara, Joshua, Joseph, David, Job, Samuel, Esther, and Hanna, just to 
mention a few. Even today God continues to lead his people to a happy old age with the 
blessing of children and friends. When the prophet Isaiah says, “Even to your old age and 
gray hairs I am he, I am he who will sustain you” (Is 41:4), he comments on God’s 
consistency in taking care of his people, continually to support us by providing for our 
needs in many ways. He provides rain, air, wind, sea, sunshine; in fact He is responsible 
for our existence. So if God makes this promise to be with his people in their old age, He 
will be with them. God took care of us in our mother’s womb and nurtured us and saw us 
as we grew. He led us when we were young like David who was only a shepherd boy 
when God inspired Samuel to anoint him king after Saul. He followed throughout his 
kingship and the Bible says David died at the age of seventy, “and was buried in the city 
of David” (1 Kings 2:10-11, NIV). Even though he was unfaithful to the Lord, he 
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repented and the Lord forgave him. The point here is that although the Lord called him 
when he was young and strong, he remained faithful to David until he died, even in his 
old age when he could not do anything. 

The book of Proverbs prizes Wisdom and understanding over the most precious 
items in the world. It advises all who believe in God to choose wisdom and understanding 
over gold and silver even though they are valued by human beings. Old age is the only 
commandment that comes with a blessing: “Honor your father and your mother that your 
days may be long upon the land which the Lord your God is giving you” (Exodus 20:2-17 
NAS). I believe every Christian wants a blessing from God. The emphasis has moral and 
spiritual dimensions because it is an honor. Grey hair in the Bible is related to old age. 
The Bible also sees old age as a resource for the good of the people. Older people are 
temperate, dignified, sensible, sound in faith, in love, and in perseverance. In my culture, 
it is the wise that counsel the young. So in a way, old age comes with responsibilities. 

The aged are to hand over wisdom to the young ones because of the way they have lived. 
They have the gift of endurance due to what they have all gone through. They can 
withstand and grow from the experience of suffering, so they can pass that on to the 
young. In short they teach the young by the example of their lives. 

Society has a moral responsibility to care for the elderly and Timothy outlines it 
clearly: “Do not rebuke an older man but encourage him as you would a father, younger 
men as brothers, older women as mothers, younger women as sisters, in all purity. Honor 
widows who are widows indeed” (lTim.5:l). The Old Testament specifically speaks 
about old age as a blessing. Many who walked faithfully with God died at a good old age. 
Young family members and relatives have an obligation towards widows as all Christians 
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do. “But if a widow has children or grandchildren, let them first learn to show godliness 
to their own household and to make some return to their parents, for this is pleasing in the 
sight of God. She, who is truly a widow, left all alone, has set her hope on God and 
continues in supplications and prayers night and day” (lTim.5:4-5). 

This is where my culture finds an obligation to show respect and care for our 
elderly so we will obtain blessing and find favor with God. Sacredness is deposited in one 
who has knowledge. Knowledge is believed, in my culture, to be found in the aged. By 
neglecting the aged one jeopardizes his/her chances in the future. We try to please the 
aged so that they will wish us well and bless us. 

Ethical Reasons: Our ethics are skewed when we insist on looking at life only 
through a utilitarian lens, for the aged will always be worth ‘less’ as they experience a 
physical slowing down. What does a society need people for who are not functioning at 
100%? Jason Patrick analyzes this ethical dilemma and views the elderly through the lens 
of transition. “Transition allows life to be viewed more ‘holistically’ and also informs the 
church’s ethics toward the aging. The aging, viewed strictly through a lens of biological 
vitality, becomes a failure to those who value human life in a utilitarian sense.” 163 

Life must be viewed in consideration of the whole, not only biologically, but 
physically, emotionally and spiritually as well. Melvin Kimble feels that “agedness was 
given a biomedical definition based solely upon the physical health of the individual,” 164 
and encourages the need for the church to redeem the situation. He feels that a psycho¬ 
social tendency attached itself to the biomedical stage. The psycho-social stage of 

163 Jason Patrick, “The Church and the Aged: A Covenant of Caring,” Christian Ethics Today 10, 
no. 2 (Spring 2004), 17, christianethicstoday.coni/PDF/CET_Issue_049.pdf (accessed June 1, 2012). 

164 Ibid., quoting Melvin Kimble. 
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gerontology did not replace the biomedical but, instead, associated certain psychological 
and societal aspects that were a part of the decline of physical health. He then calls for a 
‘“hermeneutical paradigm’ in which both young and old engage one another in seeking 
the purposes of survival.” 165 

The problem with the aged population is global in nature. 

By the year 2030, an estimated 20% of the population in the United States 
will be aged 65 or older. As of the year 2000, the United States had a 
number at 12.6%. Contrary to popular belief, this is not just a national 
issue. This trend is becoming a global phenomenon. In some countries, 
such as Germany, the elderly have already outnumbered the younger 
generation. The aging of our world presents a number of real concerns. 166 

So there is the need to tackle the issue of elder care, making their homes a better 
place for them to live. Many people, especially Christians, rely on God in difficult and 
painful times. The Bible has given us a foundation to be near God; because God Himself 
is close to His people. The Psalmist echoes the voice of the elderly as it says: “My flesh 
and my heart may fail, but God is the strength of my heart and my portion forever” (Ps. 
73:26 ESV). I feel that it is important to encourage and make alive the Spiritual life of 
the elderly. Thus when many clients living in their own homes do not get these 
opportunities of practicing their religious and spiritual experiences which the elderly love 
best, it becomes a concern for me. It is these clients that I want to pay attention to by 
making sure that their faith/religious beliefs or spirituality are re-kindled since it could 
bring wellness to them and comfort the families of our elderly. 


165 Ibid. 

166 Callsenior Care, “Aging Population Requires Easy Access to Senior Services,” 
http://www.callseniorcare.coni/home/press/92-aging-population-requires-easy-access-to-senior- 
services.html (accessed June 1, 2012). 
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I am aware of the spiritual services that patients in hospital and nursing homes 
receive. Patients on Hospices/Palliative Care both in facilities and at home should get 
tremendous attention since their days on earth are often limited. In my estimation, 
spiritual care should be among the top services for these patients. My concern is the 
elderly patients or clients living in their own homes because of weakness and physical 
affliction with many illnesses, so that they are unable to socialize with church members 
or in community affairs. This isolation from daily activities brings physical, spiritual, 
emotional and mental loneliness. I would like to invite all caregivers to pay attention to 
such patients, making sure they are also cared for spiritually. As we have Visiting Nurse 
Programs for patients living in their homes, so it is appropriate to have Visiting Spiritual 
Companions caregivers provide the spiritual care aspect that every human being need to 
complete the holistic are of a person. 

I am aware that many ministers are visiting their parishioners in their homes, but 
as has already been mentioned, the growing number of our elderly and the decreasing 
number of ministers is probably making it difficult for the few ministers/priests to do a 
full round. Thus, Hope Alive Companions Program will be a handy assistance to the 
spiritual care of the elderly at home, where the priests/ministers cannot reach. In Ghana, 
for instance, we still have many Priests performing those spiritual functions to their 
parishioners plus the huge immediate family members and the extended support of 
friends and community members, so the need is not yet as much as in America and 
Europe. R. Ruard Ganzevoort and Johan Bouwer draw our attention to the fact that, “our 
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focus is on ‘old age homes’ designated for the [homebound]elderly with reasonable 

health but in need of general daily care.” 167 

Not long ago many Church parish ministers would volunteer their time to visit the 

sick and the dying in hospitals, nursing homes, hospices and homebound. It was very 

helpful to the patients or members to see people from their own church to offer prayer or 

grief ministry, or perform a specific rite or ritual such as baptism. As times have changed 

in our western world for the elderly, immediate remedy needs to be set up to redeem the 

situation. Kaye Norris, in her research paper on spiritual care at the end of life confirms 

that, historically, religious leaders have been both physical and spiritual healers. 

However, by the mid-19th century there was a clear division between 
science and religion. The division progressively separated the clergy from 
significant roles in physical healing, which was relegated to medicine and 
its practitioners.” 168 

In this century, a split has occurred between the physical and the spiritual, so the 
ministers were no longer considered essential to the healing process as that process was 
described purely in scientific, medical terms. The result has been the increase of the aged 
in nursing homes where they can be both medically and spiritually attended to as part of 
the institution. The sick in body and soul who are left at home do not have access to the 
resources that they need in order to achieve true healing: healing of both the body and the 
mind. In the process of redefining healing, the homebound have been left out of the 
equation. 


167 R. Ruard Ganzevoort and Johan Bouwer, “Life Story Methods and Care for the Elderly,” in H.- 
G Ziebertz and F.Schweitzer, eds.. Dreaming the land: Theologies of Resistance and Hope, 140-151 
(Munster: LIT 2007), 142. 

168 Kaye Norris, Gretchen Strohmaier, Charles Asp, and Ira Byock, “Spiritual Care at the End of 
Life: Some Clergy Lack Training in End-of-Life,” Health Progress (Jul-Aug 2004), 
http://www.dyingwell.org/downloads/spiritualcarehp0704.pdf (accessed June 1, 2012). 
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Enter Hope Alive Spiritual Companions (HASCP), a volunteer program to 
support homebound elderly, minister to them and help them to make connection with the 
faith community. My ministry as a chaplain for institutions is also to interact with the 
churches in order to setup Parish ministries for the care of the homebound elderly 
members. The elderly of our society have a lot to offer even although we feel they are 
physically weak and unable to be up and doing what they love doing. Much as volunteers 
are doing their best in providing spiritual visits, the result is noticeably small. Preliminary 
data suggest that “spiritual care is associated with better patient care.” 169 

As a chaplain I can relate to this data because the elderly value spiritual activities. 
Human life is sacred and we Spiritual caregivers need to take care of life from birth 
(beginning) to old age and to the end (death). It is also why chaplains/Spiritual 
Companions avail themselves to care for, feed, and support the elderly as they make their 
ultimate journey in life. For this reason, the society and the youth are to be encouraged to 
make it a point of duty to support our elderly. 

In conclusion, the Second letter of St Paul to Timothy is reminding us that “All 
Scripture is inspired by God [literally, God-breathed] and profitable for teaching, for 
reproof, for correction, for training in righteousness.” (2 Tim. 3:16) God is the source of 
all that is said in the Bible. How could we neglect the same part of the Bible instructing 
us to care for the elderly or aged? Given all these reasons, and the Bible obliging us, then 
the obligation becomes mandatory for us as Christians. The church needs a biblical 
theory that will explain what the ‘text’ means when Isaiah 46:4 says “Even to your old 
age I am the one who will look after you; to gray hair, I will carry you, I myself have 

169 Ralph Renieri, Growing in Wisdom and Grace (Liguori, Missouri: Liguori Publications, 2002). 
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created you and will lift you up; I myself will carry you and deliver you.” As many are 
getting older, if immediate attention is not given to solving this issue, most of our 
homebound elderly will be neglected. 

Rev. C. H. Spurgeon at New Park Street Chapel, Southwark, delivered a sermon 

on the commemoration of the Jubilee of his Grandfather, saying, 

It might have been more in order that the aged minister should himself 
address the people; but nevertheless, as it is his own choice, so it must be; 
and I shall draw my consolation from the third verse, where it is declared, 
that though God be the God of the close of our life, yet he is also the God 
of its beginning. He carries us from the very womb; therefore the child 
may trust in God, as well as the grey head; and he who giveth special 
blessings to the hoary hairs does also crown the head of the young with his 
perpetual favor, if they be his children. “Even to your old age I am he; 
and even to hoar hairs will I cany you. ” 17H 

Rev. Spurgeon is also empowering the elderly that 

God himself is the same , whatever may be our age; and that God’s 
dealings towards us, both in providence and in grace, his carryings and his 
delivering, are alike unchanged. ..when we come to old age, surely... God 
is still an immutable being, upon whose brow there is no furrow of old 
age, and whose strength is not enfeebled by the lapse of ages. 171 

Therefore God’s words stand the same forever in our lives. Rev. Spurgeon uses 

nature, the work of God as an example that 

Surely, then, if changing nature, made to pass away in a few more years, 
and to be ‘dissolved with fervent heat,’ remains the same through the 
cycles of seventy years, may we not believe that God, who is greater than 
nature, the creator of all worlds, would still remain the same God, through 
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so brief a period? 

Thus shall it be for our homebound elderly as Rev. Spurgeon says of himself at 
his old age: 


0 C. H. A Spurgeon, Sermon (No. 81), Delivered on Sabbath Morning, May 25, 1856, at New 
Park Street Chapel, Southwark, London. 

171 Ibid. 


Ibid. 
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The promise which cheered me in the young morning of life, when first I 
consecrated myself to God, shall cheer me when my eyes are dim with 
age, and when the sunlight of heaven lights them up, and I see bright 
visions of far-off worlds, where I hope to dwell forever. The word of God 
is still the same; there is not one promise removed... Old age is a time of 
peculiar memories, of peculiar hopes, of peculiar solicitudes, of peculiar 
blessedness, and of peculiar duties', yet in all this, God is the same, 

17T 

although man be peculiar. 

The biblical response to the issue of the elderly requires of us that we respect and 
also take good care of the aged, and recognize how important our presence is as spiritual 
companions to our homebound elderly and their family members as we journey with 
them towards the end of their life. We need to see the value of being open to listening to 
homebound elderly and eagerly reach out to as many was as possible— 
connecting/reconnecting them to their the faith community and allowing them to feel that 
they are still cherished in their faith community. 


173 Ibid. 
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CHAPTER 7 

PLAN OF IMPLEMENTATION 
Hope Alive Spiritual Companions Program (HASCP) 

A part of me as a Catholic Nun is always seeking to find little ways to enliven the 
Mission of our Congregation - The Handmaids of the Holy Child Jesus (HHCJ). I have 
always appreciated community experience, from being a classroom teacher to being a 
fashion designer and now as a Hospital Chaplain. I started Hospital ministry with the 
passion to take care of the vulnerable elderly in the Nursing home, got training as a 
Hospital Chaplain, but never quelled that initial passion as it is one of the ways to live out 
that mission to be of help to the poor. I saw that vulnerability and often those tears in the 
eyes of our elderly who yearned to spend their old age at their own homes, but sometimes 
could not because of the much needed care from family members who could not afford to 
do so. I heard not only voices of inspiration from my Congregational mission statement 
but also from the passion of my heart as I listened to their stories, and wondered how I 
could bring hope to these hopeless elderly. Thus the Hope Alive Spiritual Companions 
Program has a story of my inner struggle to see the elderly people of our community feel 
alive and hopeful as they see that they are not alone in their end of life struggles. 

The United States Department of Health and Human Services (USDHHS), in 
developing a program on “Successful Strategies for Recruiting, Training, and Utilizing 
Volunteers,” calls our attention to the fact that 

We all want a healthy community, a peaceful place where people live and 

work together in harmony. We all have ideas about how to make that 
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happen. The big question is: who will make that happen? Volunteers can. 
Volunteers are necessary and extremely helpful for a healthy community. 

People from all walks of life donate their time and effort to various causes, 
day and night, every day of the year. 174 

In my struggle to develop this project as a partial fulfillment of the requirements 
toward the Doctor of Ministry Program, I have thought about how to make this Hope 
Alive Spiritual Companions Program come alive and stay active in the community. This 
thought was challenged as it synchronized with what New York Theological Seminary 
was expecting from each of the students in the process of developing their projects - The 
Plan of Implementation. 

In my plan of implementation, I have invited and trained Volunteers as a team 
that will be instrumental in bringing forth this ministry and making it alive in the 
communities around us. In my dealing with volunteers in the Hospital and Nursing 
Homes, I cannot but admire the commitment and selflessness of these men and women in 
giving their time and talents to the service of others. I echo the sentiment of The United 
States Department of Health and Human Services that describes the group as “trained, 
skilled, and committed volunteers who have always been a piece of gold for cash- 
strapped nonprofit organizations, including treatment Programs.” 175 


174 United States Department of Health and Human Services (USDHHS), “Successful Strategies 
for Recruiting, Training, and Utilizing Volunteers,” www.samhsa.gov/fbci/Volunteer_handbook.pdf 
(accessed June 1, 2012). 

175 Ibid. 
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Why Hope Alive Spiritual Companions Program (HASCP)? 

Hope Alive Spiritual Companions Program is an ongoing program that allows 
volunteers who are dedicated and are willing to do ministry in their spare time to develop 
professional skills to properly minister to our homebound elderly and their family 
members. Courses in the Program will be treating topics that volunteers would encounter 
each day in their ministry. Attending these courses would equip them and broaden their 
knowledge on some of the challenges they might face as they encounter the homebound 
elderly and their families. The Program is organized to run courses quarterly so that the 
volunteers are not overwhelmed and that we not take advantage of the gift of their time. 
Experts in different fields of Pastoral Care and Spirituality would present different topics 
to enhance the skills of the volunteers, helping them to become well-grounded in the 
information and formation necessary for their ministry. Courses would be broken down 
to the level of everyday language, with practical examples and clues, so that the 
companions need not read volumes of literature to know what to do and say at any given 
time. The goal is to help volunteers put into practice what they would need in their day- 
to-day activities with the clients. 

Hope Alive: 

In my experience as a chaplain working with the elderly and encountering them in 
my daily ministry both at the home and in the hospital, I am aware of the physical 
weakness of the body of the elderly person yet their inner strength of their spirit which is 
full of life. I am often filled with hope by the value they place on spirituality and the 
manner in which they have held onto it up to the time I meet them. The hopeful feeling I 
experience from them is what is motivating me to look for volunteers that will assist me 
in this ministry. I believe the biblical quote that says, “Whatsoever you do to the least of 
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my brethren, that you do unto me” (Matt 24:40 KJV). I believe that whatever we can do 
for our homebound elderly now, will be done to us when we who count ourselves among 
the young become old. Young and old who are up and about within their faith 
communities, who would put time into ministering to our homebound elderly, would 
boost them up spiritually, motivating and encouraging our retirees. 

Society is very good at making sure that these homebound elderly are cared for 
physically, but sometimes they or family members have spiritual needs that need to be 
improved or supported. To fulfill that need, HASCP is trying to support churches and 
other organizations that have similar programs, so as to reach out to as many of our 
homebound elderly as possible. I know and feel that Hope Alive will help us bring this 
fulfillment of spiritual yearnings or soul desires to our homebound elderly and their 
families. HASCP is bringing this hope alive in our homebound elderly and their family 
members as the volunteers assure them that they are never alone. 

Pope Benedict XVI in his second encyclical, Saved in Hope , refers to hope as a 
virtue when he speaks about it saying, “the virtue of hope responds to the aspiration to 
happiness which God has placed in the heart of every man. Hope enables us to look to the 
next life, but it also inspires and purifies our actions in this life.” 176 

Nancy Guthrie has written in her book Hope that “the Word of God is to comfort, 
encourage, and uplift those who are feeling the aches of life - whether it is because of 

177 

everyday disappointments or deep losses of their life partners, friends and colleagues.” 


176 Pope Benedict XVI, Saved In Hope, “Spe Salvi,” Second encyclical (San Francisco: Ignatius 
Press, 2008) 

177 Nancy Guthrie, Books by Nancy Guthrie, Hope, http://www.nancyguthrie.com/books/ 
(accessed lune 1, 2012). 
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Molly Edmonds, a graduate of Emory University, Creative Writing and Political 
Science, writes, 

Hope is the belief that circumstances in the future will be better. It's not a 
wish that things will get better, but an actual belief, even when there may 
be no evidence that anything will change. Hope can encompass a wide 
variety of beliefs — everything from a high school student hoping for an A 
in algebra to a cancer patient hoping for a cure. 

I hope that each daily effort we make at HASCP will draw closer our homebound 
elderly closer to God or a Being that truly cares and the hopeful life he/she wants to 
enjoy. The conversations with homebound elderly tell us how they “hold on to 
hope.. .grab what God has said, and live day-by-day in the confidence that it is the most 
solidly dependable truth in the universe.” 179 That same hope is still alive in the God or the 
Spiritual Being who has always sustained them throughout their entire life. It is the 
intention of HASCP to offer helping hands to keep alive this inner strength of our 
homebound elderly. 

Spiritual Companions 

There are many meanings for the terms ‘spiritual’ and ‘companions’, but for the 
purpose of this project, I will use the definition of Tomas C. Widner. According to him, 
Companion may be defined as “a man or a woman whose relationship with God plays a 
central role in his/her life. Spiritual Companions engage in the never-ending process of 
conversion to Christ in love.” 180 “The term Spiritual Companion is not particularly new... 
they are contemporary examples of a like-to-like ministry. They are lay people 

178 Molly Edmonds, “What is Hope?'’ HowStuffWorks, www.people.howstuffworks.com/what-is- 
hope.htm (accessed June 1, 2012). 

179 Nancy Guthrie, “Still Holding On,” http://www.nancyguthrie.com/still-holding-on/ (accessed 
June 1, 2012). 

180 Thomas C. Widner, “Becoming A Spiritual Companion: A Mission of Conversion,” America 
166, no. 21 (June 1992): 533. 
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companioning other lay people (homebound elderly).” These Spiritual Companions 
will likewise journey with these homebound elderly and their families. 

Program: (HASCP) After our first huge successful program conducted for the 
volunteers on March 21, 2012, the team and the presenters decided to wait for about six 
month before our second launching. The feedback and evaluations we have gotten are 
compelling us to run the second program sooner than later. With the positive responses 
and the interest people are showing in the program, there are going to be an ongoing 
programs, in-service trainings, and orientation programs within the year. Certification 
and Commissioning ceremonies will be conducted after each program. Courses will be 
run for free for any individual who might show interest. We believe that if the volunteers 
are going to offer up their free time, then it’s worth offering the program for them for 
free. 

The Outcome of the Implementation of the Plan 

In the first place, I know I cannot carry out this wonderful ministry of journeying 

with the homebound elderly without getting help from volunteers. These are the technical 

know-how-people who possess rich ideas, knowledge and long standing expertise in their 

lives. They are family people and have been with elderly family members themselves. 

They are reliable and financially cost less to use their services. 

Nathan F. Ogan, in his presentation on Ministering to Limited Mobility Senior 

Adults, concludes the presentation with a note that 

The need for trained volunteers to involve seniors in Christian service 
statistically speaks for itself. Intentionally utilizing active listening skills 
and practical ministry techniques for moral and spiritual edification, these 
invaluable seniors can be included as active, albeit off-site, members of 
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local congregations. By virtue of their inclusion, the local church’s overall 

awareness of senior needs will not only increase, but will lead to a better 

182 

working relationship in the community. 

The U.S. Department of Health and Human Services affirms the importance of the 
work of volunteers as they state, “The more connected to a community people feel, the 
more likely they are to take responsibility for the community and feel pride and a sense of 
commitment. Mobilizing community resources and expanding capacity through 
volunteers also enhance an organization’s general profile, which can attract more 
volunteers, program participants, and funds.” 183 

Setting up three goals and three strategies for each of the goals, my Team and I 
implemented them with ten volunteers and ten homebound elderly. We will be reviewing 
all the goals and their strategies to see how the team went through the whole process. The 
team carefully followed the procedure for each goal and implemented them with 
strategies to see how effective the training has been and how it can further be improved. 
The goals and strategies toward accomplishing this project are as follows: 

1. The First Goal: was to raise awareness of the existence of the Spiritual 

Companions Program (SCP) in which volunteers support homebound elderly in 

their spiritual journeys. 

a. The first strategy towards raising awareness (October, 2011- January, 2012, 
Quayson) was to arrange a one-to-one discussion with the Pastors of the 
following Churches in Queens: Saint Gregory the Great Catholic Church, 
Bellerose, American Martyr’s Church, Bell Boulevard, Our Lady of the 
Snows Catholic Church, New Hyde Park. 

1S2 Nathan F. Ogan, Ministering to Limited Mobility Senior Adults. 

183 USDHHS, “Successful Strategies for Recruiting.” 


108 



• The meetings were done informally. I met the Pastors after 12:00 Noon Mass 
in the sacristy and shared my idea to have a Spiritual Companions Program 
that included volunteers trained to visit the homebound elderly in their own 
homes. I was given favorable support by all the Pastors who thought it was a 
good project to have in the neighborhood. 

• I asked for permission to advertise it in their Church Bulletins for 
parishioners. The three parishes published the advertisement in the weekly 
Sunday church bulletin. The first issue came out in the Bulletin of Saint 
Gregory on Februaryl9, 2012 and March 18, 2012. Our Lady of the Snows 
advertised the flyers through the Human Concerns Center; and American 
Martyrs Parish advertised through Announcements after the 12:00 Noon Mass 
on February 26, 2012. Although I wanted the advertisement to run for only 
one month, it continued to appear in the bulletins during the following 
months. Parishioners have still been calling to inquire more about the 
program. 

b. The second strategy toward raising the awareness was to distribute Flyers 
and questionnaires to parishioners. 

• At least 120 copies of Flyers were distributed to interested people. I also 
distributed questionnaires to the Parishioners for the purpose of obtaining 
information from the elderly and their family members on what they would 
want the faith Community to do for them when they become homebound. It is 
what the faith community cannot do themselves spiritually that the Spiritual 
Companions are going to fill in for the elderly. 
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• Between October, 2011- January, 2012, Flyers were distributed (F. Quayson) 
to both the elderly and their family members and feedback was collected. 

c. The third strategy toward raising the awareness was to make a presentation in 
church to a group of about thirty-five Eucharistic Ministers. 

• In my presentation I shared my idea about the Spiritual Companions Program 
with the group. I encouraged those who were interested in this ministry and 
would like to become volunteers in the program to append their signatures to 
the bottom of the questionnaires (October, 2011- January, 2012, Quayson). 

At the end of the presentation six volunteers signed up for the program. 

• I provided each attendant with a volunteer information package—which 
included my business card—so that they would have time to reflect over it and 
call later. So far twenty two volunteers have actually responded, indicating an 
interest in the program. Out of this number, twelve of them are already 
engaged in the project. 

2. The second Goal and the Strategies were meant to create a process by which the 
Spiritual Companions would reach out to the homebound elderly to help them 
connect/re-connect with their faith community/higher power. 

a) My first strategy was to undertake home visitations, and do interviews and 
spiritual assessments. 

• With this first strategy, the Companions visited the elderly at home, 
interviewed them and conducted a spiritual assessment in terms of the 
spiritual needs of the homebound elderly as well as what they were missing 
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socially by not attending their synagogue, church, temple or places of 
worship. 

• Spiritual Companions were assigned to homebound elderly in the 
neighborhood of Queens, mostly in New Hyde Park, Bellerose, Whitestone, 
Hicksville, Flushing, and Bayside, as well as Manhattan, and Fresh Meadows. 
I also teamed up with Hope Alive Private Caregivers (HAPC), a private Home 
Health Care Agency in order to offer spiritual companionship to their clients. 

• For the Spiritual Companions to be able to minister appropriately, they went 
through an intensive training which offered the volunteers an introductory 
course that included the following topics: (a) Listening Skills, Family 
Members (b) Communication, (c) Visitation and Companionship. These 
topics were to serve as a ‘Handy Tool’ to equip the volunteers in their daily 
visits to the homebound elderly. 

• The Spiritual Companions were assigned individually, and introduced 
personally to the homebound elderly. 

Spiritual Assessment: 

10 Weekly Spiritual visitation Forms and ten Evaluation Forms were designed 
and distributed to all the twelve Spiritual Companions so that they could have copies 
available for their use. I demonstrated to the companions how the forms were to be used 
by interacting with the elderly while they looked on. The Spiritual Companions reserved 
all questions till after the visit. The questions were asked later after the visit for more 
clarification, avoiding the possibility of interrupting either the elderly or family members 
who may be talking or praying during the visit. 
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b) The Second Strategy was to listen, communicate and engage in a Life Review 
with the Elderly. 

• We all listened attentively any time an elderly was talking. Emphasis was placed 
on this part since the visit was about them and not us. The companions were 
encouraged to keep eye contact with the one talking until they completely finished 
their point whether it was meaningful or not. The form of Communication was 
meant to be kept very simple. I made sure that I did not compose long sentences 
for the questions or the responses. The homebound elderly and their families did 
most of the talking. 

• To engage them in a long conversation, I commented on or would complement 
them on a beautiful picture or painting in their living room. This would make both 
the family members and the elderly open up to give us the background history of 
their great grandparents to the last baby living now. There would be a lot of 
laughter and happy memories shared. 

• The companions were very cautious of talking too much, but from time to time 
would giggle and nod their heads to assure them of our attentive presence. So far 
there have been very successful encounters between the Spiritual Companions and 
the homebound elderly. 

• Regular weekly schedule has been laid down for them all to follow. 

c) The third Strategy was Prayer/Performance of appropriate Rituals/Blessing: 

• Knowing that this was our introductory visit between the homebound elderly, 
their family members, and the Companions, I prepared myself, for we were about 
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to make our ‘spiritual journey’ together with the Lord’s own blessed ones. I 
prayed with the Companions before we left the house, and ended every visitation 
with a prayer. 

• Since most of the elderly were Catholics, I had in my small bag the following 
items: The holy bible, consecrated hosts, candles, a bottle of holy water, a hymn 
book and half a yard of white cloth. About half of these homebound elderly 
already had an altar in their homes so it paved the ground for us when the time 
came for us to do some ritual. 

• After setting up, I led the Prayer Service, but before we finished or left, the 
Spiritual Companions conducted the closing prayer for the elderly and their 
families, so that their voices might be heard as well as mine. Music or Aroma 
therapy was used during this encounter. 

3. Goal 3 and Its Strategies: To develop a volunteer training program that will equip 
the Spiritual Companions with the basic pastoral care skills to enable them to assist 
the homebound elderly in their spiritual life (March, 2012, Quayson). 
a) The first Strategy toward developing this goal was to have a meeting with team 
members, trainers/speakers and put together an outline for the training program. 

• The team and I met and discussed the topics to be presented. 

• Different speakers were identified for consultation according to their fields of 
expertise. 

• Duties were assigned to team members. I was to check on each member after a 
week to see how far they have gone with their preparations. 
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• Those in charge of the Banners were to get them ready two days before the actual 
day of the seminar. 

• Seminar Date, Time and Location were fixed: March 21, 2012; Time: 10:00 
A.M. - 12 Noon Location: HHCJ Convent Hall. 

• Registration of Volunteers was conducted with the help of Team members. With 
the introduction of Volunteers and Presenters, the seminar commenced and 
concluded as planned. A Group Photograph was taken as a part the day’s 
memento (March 21, 2012, Quayson). 

b) The second Strategy towards developing this goal was the returning of signed 
commitment forms, the issuing of certificates, the giving of assignments and the 
commissioning of the Spiritual Companions. 

• Information was sent out to both volunteers and team members on when to return 
the signed commitment forms in preparation for the Seminar, and the day of 
prayerful commissioning of the Companions. I followed it up with personal phone 
calls to double check on them. 

• On March 21, 2012 in the Chapel of the Sisters of the Handmaids of the Holy 
Child Jesus, (HHCJ), the team met at 7:00 a.m. All helped in putting up the 
posters and the arranging the folders, the chairs, and breakfast area was also set up 
before for the twelve participants arrived. 

• Presenters had a short meeting and since one of them was coming in late, we 
switched presenters around. The following topics were presented: (a) Listening 
Skills, Family Members (b) Communication, (c) Visitation and Companionship, 
(d) Self-renewal (e) End-of-life-issues: Palliative hospice Care, 
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Dying/Death/Grieving (f) Paper Documentation and (g) Information regarding 
in-service program. Participants asked questions when they needed to. They acted 
well in the role play. The Seminar was very informative and to the point. 

• Participants returned their signed commitment and evaluation forms and 
certificates were presented to the volunteers. 

• At the commissioning, one of the priest, concluded the session with a blessing and 
“Sending Forth Prayer for the Spiritual Companions.” Other priests and ministers 
present joined in for the commissioning blessing by raising their right hands over 
all in the room who were commissioned to go forth and carry out God’s Mission 
of caring for the vulnerable homebound elderly and their families. All responded 
“Yes We will, Thanks be to God.” 

• To be awarded a certificate, the volunteer has to be through with the following: 

a) Be medically cleared to be able to visit the homebound elderly. All the 
volunteers are medically cleared; 

b) Attend orientation to go through some Ethical and Confidentiality Issues; 

c) Shadow ten visits to the homebound elderly as a part of the orientation. 

All the Spiritual Companions have made ten or more visits to meet the 
requirement; 

d) Take the 3 hour Educational course on Listening Skills, Communication, 
Family dynamics, Visitation and companionship, End-of-life-issues: 
Palliative/Hospice Care, and Dying/Death/Grieving (March, 2012, 
Quayson). All the topics were treated accordingly. 

Areas for Improvement: Despite the fact that we had only about 2% of the areas that we 

could improve on, the group noted that some of the areas that need improvement include 

a better use of the time and understanding of the program management would include: 

a) To limit or reduce the number of topics for that short period of time. 
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b) To begin at 8:30 am - 12: 00 Noon to gain extra hours. 

c) Seating in a semi-circle form for a better face-to-face interaction. 

Areas of Success: Both the Volunteers and the presenters observed with me these areas 
of success at the end of the day that: 

1) The Team work made the preparation and the Seminar proceed smoothly. 

2) Out of the sixteen candidates, only one could not make it. However a 
priest from Staten Island who heard about the program called to join in. 

3) All the presenters came in well prepared and made excellent presentations. 

4) The participants were very involved during discussion time. 

5) All the participants called to thank the team for the program. 

6) The team members gathered for debriefing and suggestions on how we 
could better next time round. 

7) The program was diverse as it we took into consideration the diversity of 
the target population. 

8) Volunteers have all agreed to respond whenever they are needed. 

From the comments made by both the presenters and participants, I would 
conclude that the seminar was 98% successful. Every stage of the project just fell 
wonderfully in place in the long run. After a period of about three years of this study of 
the homebound elderly, I have explored the historical, sociological and the biblical 
response to the spiritual needs of the homebound elderly. I have examined the social 
issues that make these homebound elderly experience some forms of isolation and 
disconnection, and what the faith community could do to give them a sense of hope and 
belonging. As I interact with them now, it is my feeling that these homebound elderly are 


116 



experiencing a real sense of connection. Some of the homebound elderly and the 
volunteers come from the parishes where they grew up, and the people they interact with 
are from their own local faith communities. When the family members or chaplains can 
get the church pastors to come and administer the sacrament of anointing of the sick, the 
elderly are always very happy. And if that is the last Sacrament before they die, the 
elderly would always be happy to end their years of life with a blessing and that would 
make the family members also feel special. As we proceed with the Spiritual Companions 
Program, we hope to be making regular visits to the homebound elderly in their homes 
and in institutional hospice to journey with them. Even when words could no longer 
became effective; we ministered through the use of hand toughing, and squeezing, aroma 
and music therapy. 

It is my experience that Family members greatly appreciate the presence of 
Chaplains and Spiritual Companions during the loss of a loved one. Support from the 
team never ceased at the passing of the homebound elderly. The team HASCP would be 
there at every stage of their journey to support them physically, emotionally and 
spiritually during and after the funeral and throughout the period of bereavement. With 
special permission from the family, a Farewell Ritual of candle lighting, prayer, songs 
and a presentation of roses from the team members present at the service is always a 
welcome gesture of support and a sign of Hope Alive to the deceased. The Team also 
organizes a yearly anniversary with the family of any deceased in any form that they 
want. The team comes together and has some form of Prayer Service with the family and 
a moment of closure. So far families have expressed appreciation, setting aside special 
time to bring some closure to themselves and their loved ones. 
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CHAPTER 8 

MINISTERIAL COMPETENCIES 


Team Assessment (TA): 

After the team members had met and discussed the competencies of Sister 
Faustina, they concluded that her competence as a Prophetic Agent and Witness or 
Evangelist would not have much to do with the project. The team felt that her strengths 
were more in the areas of being a Theologian, Leader, Worship Leader, Religious 
Educator and Spiritual Leader. Lor instance, 

1. As a Theologian, Sister Laustina has a deep understating of the doctrine of the 
Church. 

2. As a Leader: Sr. Laustina continues to demonstrate the ability to lead the 
Chaplaincy department as a Program Manager, and her religious community as a 
house superior. 

3. As a Worship Leader: She demonstrates the ability to interpret and apply the 
Holy Scriptures. 

4. As a Religious Educator: Sister helps children build on their faith formation. 

5. As a Spiritual Leader: Sister Laustina demonstrates her own personal interest in 
spirituality and the ability to walk with others in their journey of faith. 

After a lengthy discussion, the team members agreed that her background 
experiences in Theology as a Master’s Degree holder, Four Units of Clinical Pastoral 
Education (CPE), her three years training in the novitiate and continued life style as a 
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Nun would contribute a great deal towards the project. As a Program Manager at Long 
Island Jewish Medical Center Chaplaincy Services, working with other Chaplains under 
her, she attends Conferences and meetings relating to Pastoral Care and Spirituality. She 
is able to follow through with new ideas and learn to put them into practice. She wants to 
learn more and ask questions to clarify issues she does not understand so that is able to 
deliver the correct information to her staff. 

Theologian 

Sister Faustina holds a Master’s Degree in Theology and is doing her Doctorate in 
Ministry. She also has Four Units of Clinical Pastoral Education (CPE). Both the 
Seminary and CPE training contain components of formal and informal training in 
Biblical and Scriptural studies. She attends conferences and seminars relating to 
theology. She uses scripture each day, studied scripture as part of her theological studies, 
and continues to use scripture in her reflections. Sister Faustina is also a Religious and a 
Manager of Pastoral Care Department at Long Island Jewish Medical Center (LIJ). Thus, 
her whole ministerial life revolves around the Bible. 

With a Master’s Degree holder in Graphic Designing and Theology, and an 
Advanced Degree in Economics, Sister Faustina has a good knowledge of psychology, 
sociology and economics which will improve the quality of her work as well as her 
performance in her chosen Ministry. Sister Faustina had an initial religious background 
as a Methodist before joining the Catholic Church, and still has some family members in 
other faith denominations. As a Nun and a theologian, she developed a sense of curiosity 
for the different theological and exegetical perspectives, which has led her to gain a 
greater knowledge of religious differences and an understanding as to how such diversity 
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could foster respect and unity rather than division. Sister Faustina has been a Teacher for 
fourteen years, and as a Religious, she sometimes teaches Religious Education in the 
Parish. Thus, she knows the meaning and power of words and communication. By her 
teaching, she is able to relate the word to the world and the world to the word, both 
within her Church/Religious communities and in the secular society. 

Sister Faustina understands the doctrine of the Church and lives it daily within 
and outside her Religious Community. She works well with Ministers of varied religious 
beliefs and provides prayer opportunities to people of all religions as needed and/or upon 
request. Sister Faustina has a good understanding of the Catholic faith from her studies of 
the History of the Church as a part of her theological studies, and the historical 
development of her Religious Community through her formation in the Novitiate. She 
continues to study the history of the church in order to obtain knowledge and to be more 
current. As a certified Chaplain, Sister has gone through the theoretical-reflective aspect 
of theology and the Practical-reflective /inductive method of Clinical Pastoral Education 
(4 Units of CPE). Thus she can reflect theologically upon experiences and life styles of 
all, especially the patients that she deals with on a daily basis. She does theological 
reflection and brings to prayer her wide range of experiences both personal and 
professional. 

Ethics and Morality are core values in the life of the Church and the Religious. 
Sister Faustina, having been trained in Principles of Ethics and Morality, not only in the 
Religious life but also in relations to patient care, is able to recognize ethical implications 
of particular situations and act accordingly. Sister Faustina has always been respectful in 
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every situation; she handles everything with care and with a high level of 
professionalism. 

Sister Faustina is very social and this plays out well when she is dealing with 
others in terms of ethical decision-making. She has the ability to listen to others and take 
into consideration their opinions. She assists families and patients to work through any 
ethical decisions they are experiencing. She is able to work with Doctors and Nurses, 
Social Workers, etc. concerning end of life issues. Other areas of her involvement include 
meetings about the terminal illness of individual patient, when the wishes of that 
patient—as expressed on the Health Care Proxy form—need to be identified and 
discussed. Sister Faustina has most often worked and journeyed with individuals who are 
in the process of making important life decisions. 

Sister Faustina continues to attend Professional and Academic 
conferences/seminars that will update her theological knowledge and maintain her 
professional vitality. She attends Hospital Ethics Committee monthly meetings; and 
Palliative Care conferences on Spirituality and Bedside conversation on sensitive issues. 
She is also a part of the Men and Women Religious Council Meeting, representing the 
International African Women Religious in the diocese of Brooklyn, a part of which 
discusses theological and ethical issues. Sister Faustina is a member of the National 
Association of Catholic Chaplains, which organizes theological and professional 
conferences with regular updates on ethical issues. Sister Faustina has a personal interest 
in theology/spirituality as she focuses her Demonstration Project of providing the 
homebound elderly with their spiritual needs. 

Her qualifying word would be to Continue. 
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Leader 


Sister Faustina has demonstrated this competency as a teacher for fourteen years, as a nun 
for over twenty six years and as a Chaplain working under different supervisors for 10 
years. She attends conferences and meetings relating to Pastoral Care and Spirituality and 
is able to follow through with new ideas and learn to put them into practice. Sister 
Faustina always wants to learn more and will ask questions to clarify things she does not 
understand. Her growth and knowledge is a direct result of her desire to leam both 
through her own efforts and through others. Sister Faustina is a Program Manager at 
Long Island Jewish Medical Center Chaplaincy Services, working with other Chaplains 
under her. She gives direction to the pastoral ministry in the Hospital, and oversees the 
collaborative patient care entrusted to her. She plans and organizes Eucharistic Ministers, 
Parish Volunteers, Priests, Rabbis and Imams, and has their lists ready so they can visit 
patients and families of their own faith groups. She has the gift of encouraging others to 
take a stand for themselves and achieve their goals. 

Sister Faustina is a Fashion designer by profession; therefore she pays great 
attention to details and aesthetics. Her sense of beauty and accomplishment cuts across 
her management ability to her daily plans at work and in life. Sister meets with the staff 
and volunteers mentioned above on a regular basis and listens to their suggestions. When 
Sister Faustina starts a project she sees to it that it is carried through and executed in a 
professional manner. 

Sister Faustina is not the first child of her parents, but with her education and 
responsiveness to situations, she has been the lead person in her family. This quality has 
also manifested itself in her religious life and ministry. She has the ability to take 
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initiative when appropriate and is willing to share that ability with others and knows 
when to respectfully step back. She has the courage to initiate new projects no matter 
how difficult they may seem to be. Sister creates prayer services and programs for 
patients, fa mi lies and staff. She has the ability to see talents in those around her and a 
way of empowering them to take on responsibilities and effectively accomplish the tasks 
at hand. Though she is the lead person in her Religious Community here in New York, 
she knows when to delegate responsibilities to others and seek their opinions in matters 
affecting the community. 

Sister Faustina shares responsibilities with colleagues in the department without 
micromanaging them. She communicates and challenges them with her creative plans and 
suggestions. She utilizes the help of the Eucharistic Ministers to meet the needs of 
Catholic patients in different floors/wards and also assigns the High School students to 
some office duties. However she knows and is careful in what to entrust to others while 
respecting the confidentiality of the patients. Sister Faustina has the ability to spot the 
talents in those around and to empower them to put them to good use. However she 
recognizes that it is her responsibility to facilitate the effective exercise of those talents 
and abilities for the common good of the community. She respects the thoughts of others 
and gives them the opportunity to express their opinions and utilize them for work ethics. 
She helps individuals to discover and develop their latent gifts and provides a platform on 
which they can utilize those talents and excel in them. Sister motivates, encourages and 
supports the volunteers she works with in their various services. As a religious woman 
and a superior of a community she also motivates her community members to use their 
gifts and not to hide them. 
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Sister Faustina is respectful of other people’s initiatives and is always willing to 
provide support and contribute ideas if necessary. She is also respectful enough not to 
overstep the boundaries. Besides the Volunteer Recognition Day celebration, Sister 
Faustina has often displayed her gratitude for jobs well done through public and personal 
acknowledgement, accolades and tokens of appreciation. She has the capacity to use such 
opportunity not only to show appreciation and encouragement, but also to uplift the 
volunteers by her words of hope. 

As a student or a staff Chaplain, Sister Faustina is always ready to share 
knowledge and resources that will promote mutual improvement and especially that will 
lead to Good Practice at the workplace. Sister Faustina does not mind going the extra 
mile to help other people with her wealth of knowledge and experience. She is both 
willing and able to share what she has for the good of the individuals or the community. 
Sister Faustina is always careful not to offend or hurt the other. Thus she has this gentle 
voice when sharing her observations. Again she has the ability to give a constructive 
criticism that carries an effective impact because of her tone of voice and her positive 
input. Sister Faustina has been truthful, and appropriately tactful. Her words are always to 
help and not to hurt. Sister Faustina never compromises her professionalism but speaks 
the truth with an honest intention. Some examples of this competency include: 

• Superior of her Religious Community in New York 

• Program Manager of Chaplaincy Services in LIJ Medical Center 

• Representative of International Religious in the Council of Men/Women 
Religious in Brooklyn Diocese 

Her qualifying word would be to continue this competency . 
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Counselor 


As a Chaplain, Sister Faustina is a compassionate and caring person. She is open 
to people of all faith, and honestly walks with patients and families in their times of 
needs. She reflects a genuine listening presence and healing love of Christ in her 
ministry. Her caring and compassionate presence with patients, fa mi lies in the Hospital 
Community and with her clients at home during her visits with them is always 
commendable. Sister Faustina is warm-hearted and spiritual. She tries to connect with 
those that she works with. According to one of the team members, she has not 
encountered a more open, honest, and genuinely free person than Sister Faustina. She has 
actually gained the admiration of all whose lives she has spiritually affected. She is 
trustworthy and her sincere love for people comes forth through her encounters. Sister 
Faustina is honest enough to accept her own mistakes and limitations and does not close 
the door of opportunity for growth in her spiritual and professional life. She is able to 
work through and be challenged by the opportunities she experiences. Sister Faustina 
accepts her limitations and always has the drive and determination to surpass her 
shortcomings. Sister Faustina possesses a confidence in the person she is becoming, 
through mastering the journey that has taken her this far. 

Sister is naturally accessible and approachable to friends and family, and does not 
put on an air of superiority. In her ministry, Sr. Faustina makes it easy for colleagues, the 
patients and family members to work together collaboratively. Her openness and 
welcoming presence invites others to trustfully share some deeper moments. Sister 
Faustina has the natural ability to draw others to her with her warm personality and kind 
heartedness. She is never too busy to listen to others. She has a way of making everyone 
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feel welcome and shows a sense of genuine care for their well-being. Sister Faustina has 
the skills to relate to and communicate with others properly, but because of cultural and 
linguistic differences, she is also open to learning what it takes in American culture to 
relate properly and communicate respectfully. She has a listening, caring presence and is 
gifted as she reflectively communicates with others. Sister Faustina is an effective 
communicator who seeks to initiate the communication process where necessary. Both 
her tone of voice and body language are useful assets that enhance her skill and ability to 
relate to and communicate well with others. She has a natural ability to develop 
relationships through sharing her experiences, intent and willingness to go the extra mile 
to make herself available to the other. 

As a Chaplain, Sister Faustina is trained in the art of aiding the patients and others 
in physical, emotional and spiritual distress in the process of healing and restoration of 
wholeness to the human person. She is a woman of deep faith and graciously shares her 
gifts and talents with others in order to bring God’s healing love and presence to 
situations. Sister Faustina is a prayerful Nun who is able to bring about this restoration to 
wholeness through the spiritual teaching that she has learned in the process of her own 
formation. She always offers words of comfort and prayers to those she encounters. 
Sometimes the most healing experiences come with her silent but listening presence 
alone. 

Sister Faustina does not presume to be able to fix all problems, but she is able to 
help others find ways of sustenance, endurance, and working through difficulties and 
crises. She reaches out to support and walk with people in crisis situations. Her gift of 
faith and prayer is a blessing to others. As a chaplain she knows when to use words and 
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when it is appropriate to just be there when people are bereaved or find themselves in a 
difficult situation. Many people have personally testified that they have found Sister 
Faustina to be a source of strength and guidance. They feel they are better people today, 
simply because their paths have crossed on their journeys. She is an inspiration to many 
and they treasure her spirit of compassion. Sister Faustina is respectful of situations 
where others are emotionally and spiritually agitated. She knows how to guide them and 
how to walk along them through their inner journey. 

As a Chaplain, she meets the patients where they are and walk with them as Christ 
did with his Apostles on the way to Emmaus towards discovering him at the breaking of 
the bread. She is a reflective listener, filled with God’s Spirit, as she assists others on 
their inner journey. Sister Faustina’s peaceful presence helps in her journey with those 
who are looking for peace of mind. There is no doubt that she possesses the spiritual gifts 
that enable her to be a bridge of peace in the midst of changes and a sign of reconciliation 
or restoration between the self and others, and between the self and God. Sister Faustina 
knows the importance of reconciliation and healing of broken relationships through the 
Sacrament of Reconciliation. As a Chaplain she is able to guide and direct others towards 
reconciliation and the re-establishment of broken relationships with self and between self, 
others and God. She is willing to reach out to others who may have hurt her. Her 
forgiving heart enables her to forgive herself and others. Sister Faustina has the time to 
meet married couples who are undergoing crisis and help them in times of need. 

Sister Faustina had studied basic psychology in human development as part of her 
theological studies and during her Clinical Pastoral Education (CPE) Training. With the 
aid of the CPE program, she attained the knowledge about her psychological pattern of 
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development. Sister Faustina brings to the table a wellspring of education and knowledge 
as it relates to human psychological development and behavior. Sister Faustina works as 
a team player in her Ministry as a Chaplain, thus she knows the value of making a referral 
when a case is outside her area of competency or ministry. She refers others to the 
appropriate professionals who would assist the person in need. Sister Faustina is also 
open to receiving referrals from the doctors, Nurses and Social workers whenever 
patients or family members are in spiritual distress. 

Examples of this competency as observed by the team: 

1) She works as a Nun and a Chaplain under the supervisory leadership of others; 

she reports to and receives report from others. 

2) Sister Faustina has a natural inclination to help people, especially in their times of 

need. 

3) Sister Faustina is able to spare time for people who are in crisis; she will go out of 

her way to instill comfort and empathy especially for those who are bereaved. 

Even though she has been counseling patients for the past ten years as a chaplain, 
the team members suggested that she should develop her counseling skills. She has since 
had a one-on-one refresher discussion with three of the team members who are 
counselors in different areas of counseling. They advised that she could only assist or 
guide the clients, and let them make their own decision following the guidance of the 
Chaplain. They suggested that sometimes she could pose open-ended questions to help 
the client to arrive at the appropriate decision. She was advised never to impose her own 
agenda on them. This encounter has been very helpful in her dealing with the clients. 

She is a practical person and likes clarity and precision in whatever she is 
committed to do. She has some administrative qualities, having served in some leadership 
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roles in her Religious Community, and as the Program Manager in LIJ, but the ministry 
of taking care of the elderly in their own homes is a new area of exploration for her. 
Sister Faustina’s qualifying word would be for her to continue Develop. 

Ecumenist 

Sister Faustina is from a family that is open to other faith denominations and 
learned early enough to respect and honor the choices of others. As a Chaplain in a 
Jewish Hospital, she has effectively embraced this global context of human healing and 
respecting the mission of her own faith tradition as well as encouraging interfaith 
dialogue and understanding in her ministry. Sister ministers as a Chaplain and a Program 
Manager at the Long Island Jewish Medical Center; thus she has the responsibility of 
working in collaboration with others. Her team includes a Catholic priest, a Rabbi, a 
Swami, an Imam and Ministers of varied Faiths. She works collaboratively with each of 
them as well as the doctors and Nurses of different faith beliefs. She is experienced and 
qualified to operate in her area of expertise without competition or conflict with others. 
Sister Faustina exhibits a respectful appreciation for various denominations and cultural 
traditions. She fosters inclusiveness in all that she does. As one of the team members, 
who is a Methodist, has mentioned, “Sister Faustina has always made me feel that my 
denomination is equally important. She has embraced me as a sister and this is how 
Faustina treats everyone.” 

Sister Faustina is not only willing and able to foster cross denominational, 
confessional, cultural and religious dialogue at her workplace, but she also does it in her 
family. As a Nun from a family of many relatives, sisters and brothers, some of whom 
come from different religious backgrounds, and some of whom are married outside their 
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culture, Sister is familiar with and accepts the gift of diversity. She organizes interfaith 
ministers to reach out as a team to patients and their families from their particular faith 
denominations. Sister Faustina works comfortably with individuals of diverse religious 
backgrounds and cultivates an atmosphere of respect, communication, inclusiveness and 
love. Sister Faustina organizes and provides interfaith memorial worship services in her 
Hospital regularly. During Pastoral Care Week she invites Pastors of various 
denominations to speak at hospital seminars concerning their faith and traditions. Sister 
Faustina sometimes attends functions and services organized by other religious 
denominations. She provides structured opportunity every day at chapel service for 
interdenominational worship and education. Sister Faustina has a good working 
relationship with many people in her neighborhood and in her work place. Thus, she has 
the ability and the sensitivity to relate and communicate the needs, concerns and 
involvements of other congregations and groups when necessary. 

Sister Faustina is active in community affairs in identifying the needs of the 
people. She is docile and loves to learn about other traditions/cultures and the challenges 
therein. Sister works well with Muslims and Jehovah Witnesses and most often ministers 
to these groups when their ministers are not available. She knows enough to respect other 
faiths and the sensitivity of proselytizing. She tries to be informed by past histories of 
conflict, oppression and violence but does not allow them to constitute a barrier in her 
ministry. Sister Faustina’s duty as a Chaplain is to minister to people but not to change 
their beliefs. Her life long experience is an asset in dealing with people with compassion, 
empathy, and sympathy. 
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Some of the examples of this competency as observed by others include: 

1) From a Family of Diverse Religious Denominations 

2) She has been working in Institutions different from her own faith group. 

3) She is a member of Ethics Committee in LIJ Medical Center. 

4) A member of International Group of Men-Women Religious in Brooklyn Diocese 

Sister Faustina comes from an interfaith religious background and her work place 
has an ecumenical environment. The team acknowledged that Sister had a good 
experience in this area, but advised that she develop more of this competency because of 
the ecumenical nature of the clients and their families that she intended to work with. Due 
to the nature of her Demonstration project, her qualifying word would be to develop . 
Professional 

Sister Faustina is proficient in the English language as well as her Native 
languages. She writes and expresses herself well in private and public communications. 
Sister communicates well with Administration and Department Heads as well as 
members of her own team. Having come from an English speaking country, and having 
made a lot of improvement with the American English articulations, Sister Faustina has 
perfected her communication skills and is able to do that in written form too. As time is 
important in any profession, Sister Faustina is conscientious about time; she knows and 
values the importance of time and how to manage it to maximize its use in the context of 
her professional calling. She arrives prepared and at the right time for meetings. Sister is 
able to prioritize her time effectively in the midst of her tight schedule. 

Sister Faustina always wants to give her best in whatever she is asked to do. She 
may need to exercise more discipline in limiting her work load to what she is able to do, 
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and learn to say “no” when it is appropriate without feeling guilty. Sister Faustina knows 
when to put a limit to or to step away from her work and when to complete a task. She is 
a very busy woman and her work ethic and skill of balancing multiple tasks is quite 
impressive. Sister Faustina is very professional in her dressing; relates well with 
colleagues, and makes sure that the work is done. Sister wears her Religious Habit to 
work, reflecting a professional attitude. Sister Faustina has always exhibited a high 
standard of professional integrity. Sister Faustina knows when to use the tools at work for 
work related purposes and “reports something if she sees something” that would cause 
damage to the system or people at work. Sister maintains an orderly office/work 
environment. She talks, dresses and addresses other chaplains with confidence and a 
sense of professionalism. Sister Faustina is dependable at all times when she commits to 
performing a task. Sister accomplishes the tasks assigned to her in a timely manner. She 
also volunteers her services when she needs to assist others in their responsibilities. Sister 
Faustina does not give up on any task until it is completed even when it seems to be 
difficult. As a Nun, Sister Faustina is open, honest and reliable in her dealings with 
people. She is very kind, gracious and compassionate to all. She has the ability to relate 
properly with all, especially her supervisors, nurses, and doctors. 

As a professional Chaplain, she is a good listener and communicator. Her prayer 
life is an additional tool for her in this direction. Sister Faustina is a great listener and is 
compassionate and warm, so people are easily comfortable around her. Sister Faustina is 
good in taking initiative in resolving conflicts, and as a Nun and a Chaplain she has 
learned over the years to deal constructively with conflicts. Sister accepts and attempts to 
apply constructive suggestions received in conflict situations. She is able to diffuse 
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conflict situations with her quiet, gentle, prayer-filled presence. She has a good sense of 
professional and personal relationships, thus it is not difficult for her to keep them 
separated while attending to both. When Sister Faustina is at work, she is focused and 
knows how to separate professional and personal issues. 

Sister Faustina knows that her health is very important in fulfilling her spiritual 
and professional goals. She takes time to practice self-care: rest, eat, pray and exercise 
(play). She enjoys her vacation experiences with family and community members. She 
enjoys celebrating herself and others with her creative talents and skills. She yearly 
experiences a quiet preached 5 day spiritual retreat as well as days of prayer throughout 
the year. Sister Faustina takes precaution with her health, so that she can minister 
effectively to those that are in need, especially the sick and the vulnerable. Some of the 
examples of this competency as observed by others include: 

1) Board Certified Member of National Association of Catholic Chaplains (NACC) 

2) Program Manager of Chaplaincy Services in LIJ Medical Center 

3) Member of Palliative Care Team (LIJ) 

What qualifying word would you assign? Continue. 
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Administrator 


Sister Faustina is a very practical person and likes clarity and precision in what 
she is committed to doing, but she needs to learn more of this as an administrator. She 
has the ability to establish concrete and realistic goals but we think she will do better as 
she is challenged in her new position as the Program Manager of her department. Sister is 
discovering her skills as she works at developing concrete strategies and realistic goals 
for ministering to the elderly in their own homes. She is developing goals and is learning 
to develop strategies that will flow from these goals in her ministry. 

Sister Faustina has the ability to evaluate achievements in order to decide next 
steps, but with her new position as a Program Manager, she will learn more about goals 
and strategies. She is very social and appreciates involving others in the process of 
decision-making, especially those that would affect others. She invites and reaches out to 
others with experience and requests their assistance in the decision-making process. 

Sister Faustina is taking inventory of the personal and material resources available at her 
new job position, and she trying to identify and use the resources available. She is 
learning from others what available resources she is able to utilize to enhance her 
ministry to the elderly in their own homes. 

Sister Faustina as a Nun understands group dynamics and as a trained Chaplain 
knows how that dynamic plays a role in working with others. She is also open to working 
with or around those dynamics. Sister Faustina, with her dynamic and creative 
personality, has the ability to work to realize the mission of the whole without neglecting 
the role of the parts. She will, hopefully, leam more as she takes up more responsibilities 
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at work. She is attempting to apply her energies to the various tasks needed while at the 
same time focusing on the vision/mission of ministry to the elderly in their own homes. 

Sister Faustina is an organized person and that helps in her ability to be conscious 
of precision and details, but she can still do more in this area. She is sociable and a 
people’s person. Sister Faustina has the ability to maintain effective lines of 
communication, though she can still be misunderstood. 

Some of the examples of this competency observed are: 

1) Sister Faustina is a Manager of LIJ Hospital Chaplaincy Services. 

2) Sister Faustina works as a team leader with her fellow sisters in her Convent. 

Her qualifying word would you assign? Develop 

Therefore the team felt that she needed to develop her administrative skills in this 
particular area since she would be working with a group of other employees, volunteers, 
families and the elderly. 

Responses to Competencies to Develop 

My team members requested that I develop these following three Competencies 
Counseling skills: 

I have been counseling patients, family members and staff for the past twelve 
years in my chaplaincy ministry. I am aware of the need for a periodic in-service training 
to abreast myself with the latest developments in counseling. I have therefore been taking 
courses that will help me build my technical knowhow and to develop my counseling 
skills. I have taken basic counseling skills program that is geared towards both lay and 
clergy. The purpose of this program is to equip Christians who have a passion to help 
others with counseling skills and techniques. Some of the techniques acquired have 
improved my interaction with patients, family and the staff. One such approach/technique 
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that has proved useful to me is the “Solution Focused Therapy” or “Brief Therapy” in 


which the client sets the agenda for what they wish to achieve. 

The approach does not focus on the past, but instead focuses on the 
present and future. The counselor asks the client to envision their preferred 
future and then, working with the counselor, the client starts to work 
toward achieve this goal(s). 184 

This new counseling approach has really helped me focus my attention on what 
the person can do for their betterment. As Nick Heap has rightly observed, “The 
counselor’s job is to help the other person, the client, help him/herself. If the client is to 
feel safe enough to be open about her/his thoughts and feelings, he/she needs to feel safe, 
respected and understood.” Among the skills that a counselor needs to develop. Heap 
mentions the following: 


The counselor must 186 

So that the client can 

Listen 

Develop his/her thinking 

Not judge 

Feel safe and respected 

Pay attention 

Know you care 

Accept the client’s feelings 

Know he/she is not being judged 

Understand the client’s world and feelings; 
put yourself in the client’s shoes. Express 
that understanding. 

Know you are with him/her 

Think about the client 

Get the best help possible 

The counselor may 

So that the client can 


184 Jan Carrie Steven, “Basic-counselingskills.com, Solution Focused Therapy, Where Do I Want 
to Go from Here?” http://www.basic-counseling-skills.com/solution-focused.html (accessed June 1, 2012). 

1S5 Nick Heap, “Counseling Skills,” http://homepage.ntlworld.com/nick.heap/Counskills.htm 
(accessed June 1, 2012). 

186 Ibid. 
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Ecumenical Competency 

Once again an opportunity has opened itself for me to learn even more in an area 
where I felt I knew how to minister well. In pursuance of my desire to develop my 
Ecumenical Competency I am learning more from individuals and organizations who are 
experts in this area. One such organization is the Interfaith Caregivers of Greater Mercer 
County. This interfaith coalition is dedicated to “promoting the independence and dignity 
of the homebound elderly and people with disabilities by matching them with caring 

1 87 

volunteers who assist with the tasks of everyday life.” 

Since I am new in this volunteer program, the insights gained could really assist 
me in the setting of my project. The Queens County, in effect, is an area of multi-faith 
and the people are of different nationalities. “Interfaith Caregivers helps recruit, train and 
match volunteers who provide non-medical support services to homebound individuals 

1 oo 

free of charge.” My project follows this same method of recruiting, training, 
commissioning and matching volunteers with the homebound elderly, in our case, to offer 
spiritual assistance to them. 

Mention can also be made of the organization called ‘VolunteerConnect’ whose 
mission “is to expand the reach, impact, and capacity of community organizations 
through effective volunteerism.” Some of their ideas mentioned can certainly be 
incorporated into the organization of our spiritual companion program. 


187 Interfaith Cargivers of Greater Mercer County, 
https://volunteer.tmist.com/uwnnj/org/10283499912.html (accessed lune 1, 2012). 

188 Ibid. 

189 VolunteerConnect, http:www.volunteerconnectnj.org/org/10283499912.html (accessed tune 1, 

2012). 
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1. Providing a free, user-friendly and current web site that helps potential skills- 
based volunteers find suitable opportunities through organizations (e.g. non¬ 
profits, community groups) that will effectively use them. 

2. Providing appropriate training and professional development to the organizations’ 
leaders and staff, offering workshops and other resources to help them effectively 
recruit, utilize, retain, and recognize volunteers 

3. Partnering with nonprofits, foundations, corporations, government 
agencies/officials, and other public and private entities to support initiatives and 
efforts that match our mission and contribute to the public good. 190 

The most important idea that I have learned from VolunteerConnect is the third 
point which, if properly implemented, has the potential of lifting the project to a whole 
new level. I have gotten someone who is willing to assist me in the effort to partner with 
other entities whose mission matches that of Hope Alive 

By combining this with the information gained from the ‘Interfaith Caregivers’, 
the Spiritual Companions and I will be able to interact with the medical staff, the 
volunteers, and the family members as well as with the homebound elderly of any faith 
group so as to build a strong Spiritual Companion Program. 


190 Ibid. 
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Administrative skills: 


Seeking to know my role as an administrator for the HASCP has given me an 
opportunity to step out of my comfort zone of relying on my old knowledge and I am 
now gaining new insights from people who have done it before and/or keep doing it and 
who possess the skills that I could tap to make HASCP a success. I will be combining 
information from Government policies, books, journals and real day-to-day programs run 
by churches and private groups and individuals. I will be taking advantage of and 
attending and involving myself in administrative meetings, workshops and programs to 
update myself. 

The Life Way Southern Baptist Church has a handbook at their resource center 
entitled How to Start and Maintain a Homebound Ministry: Administrative Guide, which 
gives very informative step by step and easy to follow guidelines for a beginner like me. I 
have ordered ten copies for all the staff members who will be coordinating or playing any 
role in HASCP ministry. This Administrative Guide will help me put a structure in place 
for the coordination of the whole program (HASCP). Even though the project looks 
small, I can see the picture already hanging and all I need are dedicated Chaplains, 
Retirees, Elders of different faith groups, Extraordinary Ministers of Holy Communion, 
Home Health Aides and Administrators of Home Health Care Agencies to bring the 
dream into reality. 

The handbook on How to Start and Maintain a Homebound Ministry ends with an 
inspirational note that reflects the heartfelt desire for the Hope Alive Spiritual 
Companions Program (HASCP): 

An effective Homebound Ministry can meet many needs in the lives of 

adults who are physically unable to come to your church’s Sunday School 
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or worship, as well as to their primary caregivers. In so doing we are 
fulfilling the Great Commission to go and make disciples of all people. 

Think of what God can do through you and your church as you seek to 
discover, reach, teach, fellowship with, pray for, and minister to 
homebound [elderly] adults. 191 

When fully established, the HASCP is not only going to train volunteers but also 
ensure that people from their own neighborhood physically visit the homebound elderly. 
These visits and the spiritual support by the companions will bridge the gap between our 
homebound elderly at home and the faith community. 


191 LifeWay Christian Resources of the Southern Baptist Convention, Homebound Brochure, 
www.alsbom.org/...offices/.../7HomeboundMinistryAdministrativeGuide.pdf (accessed June 1, 2012). 
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CHAPTER 1 


INTRODUCTION TO THE BACKGROUND SETTING 

Queens is one of the five boroughs in New York City. It is divided into four 
“towns,” namely, Jamaica, Long Island City, Flushing, and Far Rockaway. Flushing is 
said to have been founded in 1645. It is situated in the North Central part of the City of 
New York borough of Queens, ten miles (16 km) East of Manhattan and bordered on the 
North by Willets Point Boulevard, on the West by Flushing Meadows-Corona Park, on 
the South by Union Turnpike and on the East by Francis Lewis Boulevard. 1 
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Flushing is home to many ethnic groups, the most prominent of which come from 
China. Many people refer to this part of Queens as Chinatown. It is one of the largest and 
most diverse neighborhoods in New York City. Flushing's diversity is reflected by the 
numerous ethnic groups that reside here including people of Asian, Hispanic, Middle 
Eastern, European and African ancestries. It is said that Flushing is the birthplace of 

1 The Queens Historical Society, http://www.queenschamber.org/QueensInfo/history.html 
(accessed June 1, 2012). 
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many religious groups due to the diversity of ethnic groups living here. This ethnic 
diversity is also reflected in the ethnic make-up of the Church of St Mary’s Nativity, a 
local Roman Catholic Church in Flushing. The Church of Mary’s Nativity is located at 
46th Avenue on Parsons Boulevard in Flushing. The Church property covers almost two 
blocks or lots and they include the Rectory building, the School building, a parking lot 
and the Nuns’ Convent. The Church building itself is between Holly and Jasmine roads. 
The Church is open to diverse ethnic groups from the Philippines, India, South and 
Central America, Haiti, China and Korea. It is a diversified group reflective of the 
population in Queens and Flushing. The Church celebrated her 85 th Anniversary in 2011, 
and I am happy to be part of the magnificent history of this Gothic Church of our time. 

Saint Mary’s Nativity Convent had been the home of the Sisters of Saint Joseph 
of Brentwood for more than sixty-five years. The good works of the Sisters are described 
by the parishioners as follows: “And those who have taught many to do what is right will 
shine like the stars forever.” 

In the middle of October, 2010, the Congregation of the Sisters of the Handmaids 
of the Holy Child Jesus to which I belong rented the Convent from the new pastor, 
Reverend Father Richard Colon. For the few months that we have been in the parish, the 
community has proven to be very warm and welcoming. The mission statement of our 
community and the charism of our Foundress invite us “to be faithful to Gospel values, 
be attentive to the signs of the times, and be committed to the transformation of lives 
through our prophetic witness of vowed life, community living, participatory leadership 

2 Ibid. 

3 Seventy-fifth Anniversary Dinner: The Church of Mary’s Nativity Flushing, New York, 1926- 

2001 . 
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and apostolic ministry with a special option for the poor, women and children.” 4 We 
engage in the ministry of transformation of persons through education, medical, social 
and pastoral work with particular emphasis on the underprivileged, the sick, women, 
children, disabled and the elderly (aged). Our priority is the visitation of the Home- 
bound, praying and bringing Communion to the sick so that they may feel and stay 
connected with the Church Community. As part of our presence to the Church 
community, we attend group activities and prayer meetings that are intended to empower 
the people and also to encourage vocation to the Religious life. 

CHALLENGE STATEMENT 

As the Program Manager of the Chaplaincy Services at Long Island 
Jewish Medical Center, I have become aware that the home-bound elderly 
often lack the opportunities to participate in the life of a faith-community. 
Through a structured process which will be replicable, my demonstration 
project will create a Spiritual Companion Training program that will focus 
on enabling the elderly to re-connect with the spirituality or faith that was 
their source of strength during their active years. 


4 http://www.hhcjsisters.org/mission.html. 
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CHAPTER 2 

PRELIMINARY ANALYSIS 


In his book entitled: Pastoral Care: An Essential Guide, which provides the basic 
guide for Chaplains engaged in the ministry of pastoral care, John Patton outlines what 
chaplains do in their everyday activities. Patton is very practical as he reveals the true 
nature of a chaplain as a shepherd who listens, guides, heals, and makes himself present 
to his flock and works to reconcile those that have wandered away. It is a straight-to-the- 
point and insightful book for every caregiver whether the person is a church minister, 
chaplain, or counselor. John Patton brings out the essentials of pastoral care as consisting 
of the pastor's distinctive task of caring for those who are estranged - those who, 
according to the biblical image of the shepherd, are the lost sheep. 1 By virtue of his/her 
professional calling, the pastor/chaplain has to cultivate wise judgment in order to hear 
the hurting and offer guidance, reconciliation, healing, sustaining presence, and 
empowerment for those in need. Patton describes four major situations of being lost: grief 
and death; illness; addictions; and family challenges." 

My years as a Chaplain, and now the Program Manager of Long Island Jewish 
Medical Center, New York, have opened my horizon to different kinds of patients. Most 
especially, my long time yearning to devote my energy and attention to the care of the 
aged of our communities in the area of spirituality, has also challenged me to explore 

1 Patton, John, Pastoral Care: An Essential Guide, 2. 

2 Ibid., 49 ff. 
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different ways of enhancing this care to the elderly living in their own homes. For some 


people spirituality comes naturally and for others, situations help to awaken the sense of 
the sacred and the transcendence. One person, in particular who fascinates me in this 
journey and in my approach to the spirituality of the Elderly is Viktor Frankl, especially 
his article: “Contribution to Spirituality and Aging.” In reviewing his work, I looked at 
Viktor Frankl’s personal experience in the concentration camp which not only 
contributed to his development of Logotherapy, but also enabled him find meaning in 
aging and how to age gracefully. 

In our industrialized society where human life has changed quite dramatically in 
terms of life expectancy, it is important to begin to think of different ways of taking care 
of the elderly among us with dignity. David O. Moberg points towards the right direction 
in his book, Aging and Spirituality: Spiritual Dimensions of Aging Theory, Research, 
Practice, and Policy. 4 Moberg deals with a comprehensive survey of issues of spirituality 
from the groundwork of basic definitions to detailed assessments of the role spirituality 
plays in the lives of the elderly, and suggests directions for further research. By drawing 
from many disciplines and professions, this book offers fresh perspectives to even those 
practitioners already familiar with the most effective spiritual techniques their own field 
can offer. As a Chaplain, I find this book very enriching and useful in addressing the 
pastoral care of the elderly in the home setting. 


3 Kimble, Melvin, ed., Viktor Frankl’s Contribution to Spirituality and Aging (The Haworth 
Pastoral Press, New York, 2000.) 

4 David O. Moberg, Aging and Spirituality: Spiritual Dimensions of Aging Theory, Research, 
Practice, and Policy (Binghamton, New York: Haworth Press, 2001). 


5 



Elizabeth MacKinlay, James W. Ellor and Stephen Pickard also deal with Aging, 
Spirituality, and Pastoral Care in their book as they integrate topics about aging, wisdom, 
dementia and dying. 5 The book is very helpful for me as a chaplain and as a student 
interested in knowing more about the aged and their spirituality. This multidisciplinary 
work re-examines issues of aging with dignity and spiritual meaning. It brings together 
chaplains, pastors, counselors, and health care practitioners in all works of life to re¬ 
examine the concept of gerontology. Additionally, it has a multinational dimension and 
the perspectives from around the world present a fully rounded picture of the spiritual 
needs and the potentialities of this fast-growing population. It also includes a study of the 
spiritual awareness of nurses working in six different nursing homes, as well as a model 
for a parish nursing practice that focuses on the aged. MacKinlay and co. explore these 
issues and ways of addressing them now and how the elderly may be limited in the near 
future due to aging. 

Aging sometimes comes with an attitude of incapacitation and often confronts the 
person with the fear of death. As MacKinlay and others rightly put it, “Aging is viewed 
as a decline, a downward spiral into dependency. ... Being old is but one of a number of 
stages in life where each individual moves through one system of dependency to another. 
Aging is that part of our lives where our being slows at all levels enabling the individual 
to experience situations and persons with more attentiveness and care.” 6 

On his part, Pope John Paul II talks about the person as a whole, in spite of the 
stages of human development and aging. Thus he explores the purpose of human 

5 Elizabeth MacKinlay, James W. Ellor, and Stephen Pickard, Aging, Spirituality, and Pastoral 
Care: A Multi-National Perspective , www.booksaniillion.com/p/...fiilizabeth-MacKin\ay/9780789016690. 

6 Ibid., 11. 
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existence in his Theology of the Body, in which he gives the Roman Catholic Church 
new insights into the dignity of the human person. MacKinlay and her fellow co-authors 
also give a theological perspective when they recognize that “an aging person’s body is 
the privileged locus of care and attention... In Roman Catholic thinking the body of the 
elderly person is sacramental, open to revealing mystery, especially the mystery of 

o 

God.” Following this theology of the Body, the Metropolitan Anthony of Sourozh 
affirms that, “when we speak of the human person we must realize that we speak of the 
holiest thing there is within us, of something which God alone knows, of the image of 
God, not simply as an imprint, but as a living power within us that transforms, 
transfigures and makes us gradually and progressively partakers of the divine nature.” 9 
The ministry of chaplaincy is an attempt to capture this notion of the person, and I see the 
elderly person not in the light of his/her age or the inability to function but as a loving 
creature that has body, mind and spirit. 

In talking about the human person, the first thing that is visible to the other is the 
Body, which Merck describes as “a complex, highly organized structure made up of 
unique cells that work together to accomplish the specific functions necessary for 
sustaining life.” 10 According to the Dictionary of Pastoral Care and Counseling , “the 
body is the material, visible aspect of the individual self as person.” 11 The body and the 

7 Pope John Paul II, Theology of the Body (New York: Pauline Books and Media, 1997). 

8 MacKinlay, “Spirituality, and Pastoral Care.” 

9 Metropolitan Anthony of Sourozh, “To Be What We Are.” 

10 Robert Porter, The Merck Manual Home Health Handbook (Whitehouse Station, New Jersey: 
Merck Research Laboratories, 2009), 2. 

11 Rodney J Hunter, Dictionary of Pastoral Care and Counseling (Abingdon Press, Nashville 
Tennessee, 1990), 101. 
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spirit are two very essential factors that unite the human person to God and to the created 
world. Between body and spirit there is the soul of man. The soul “is our intellect, our 
emotions, all the forms of awareness that exist in us.” “ Since the body is the immediate 
point of contact in relation to the human person, it becomes more susceptible to problems 
from many causes. 

The mind is defined in the Dictionary of Pastoral Care and Counseling as “that 
which is possessed by a creature that has the ability to think, feel, and will, to be aware of 
its environment and of itself... The mind may have conscious and unconscious 
elements.” In approximately 600 BCE, “the Greek philosopher Heraclitus referred to 
the mind as an overwhelming space whose boundaries could never be fully 
comprehended. For the next 2,300 years, little has changed in this regard. Indeed, before 
the enlightenment of the 18 th century, scholars generally believed that thought was 
instantaneous and that action was governed by an indivisible mind separate from the 
body.” 14 In most cases ‘Mind’ can mean the individual and subjective perceptive 
intelligence or it can also sometimes refer to universal consciousness in the sense of a 
supposed supra-personal creative power. 

Therefore the mind is regarded as the source of all experiences, that without 
which there is no experience. The mind can sort through, recombine and thus reflect upon 
its store of mental contents, including emotions. The mind evidently transcends the body. 
Thus when the mind of an elderly person fails, it becomes a concern to the family and the 

12 Metropolitan Anthony of Sourozh. 

13 J. Eccles, and K. Popper, “The Self and It’s Brain,’’ in Rodney J. Hunter, ed.. Dictionary of 
Pastoral Care and Counseling, 727. 

14 J. T. Cacioppo et al., “Sociality, Spirituality and Meaning-Making: Chicago Health, Aging, and 
Social Relations Study (CHASRS),” Review of General Psychology, 9 (2005): 143-155. 
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community as this may mean a disorientation of the whole person. The human spirit 
encompasses “the qualities of kindness, mercy, empathy, trust, compassion, justice, love, 
friendship, devotion, and hope. We cannot just treat the mind and the body and ignore the 
spirit.” 15 Through a holistic approach, the chaplain can effectively minister to the whole 
person, body, mind and spirit. 

According to John Ruskin, “people of all ages often seek to find meaning in their 
everyday activities.” 16 Thus even at an old age, expressing spirituality is an important 
aspect of life and the search for meaning. In this process of searching for meaning, many 
elderly people come to the realization that one need not belong to an institution to 
practice spirituality. Gowri Anandarajah, MD, and Ellen Hight, MD, both associate 
professors of family medicine at Brown University Medical School, Providence, Rhodes 
Island, affirm that “while many people use the words spirituality and religion 
interchangeably, they are in fact very different. Spirituality can be defined as a complex 
and multidimensional part of the human experience— our inner belief system. It helps 
individuals to search for the meaning and purpose of life, and it helps them experience 
hope, love, inner peace, comfort, and support.” 17 It seems that most elderly people hold 
onto their spiritual traditions and practices and find great comfort and peace as they 
embrace their God. Lesley Garrett echoes this idea, stating that “Traditions become more 


15 Ibid. 

16 “Spirituality and Aging,” cas.umkc.edu/casww/sa/spirituality.htm (accessed June 1, 2012). 

17 G. Anandarajah and E. Hight, “Evaluating your Spiritual Assessment Process; Spirituality vs. 
Religion— More than Just Semantics,” www.professionalchaplains.org/.../JCAHO-evaluating-your- 
spiritual- ... 2001, p.7; See also “Spirituality and medical Practice: Using the HOPE questions as a practical 
tool for spiritual assessment,” American Family Physician 63, no. 1 (2001): 81-88. 
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important as persons age. If these are lacking for older adults, feelings of 

1 Q 

meaninglessness occur.” 

Physical declines and chronic disease can lead to a sense of loss of personal 
control—a major factor in adult mental health. 19 In the case of the elderly, the inability to 
travel independently to the Church or place of worship may increase this sense of loss. As 
Finchum & Weber have rightly noted, “Elders’ reliance on continuity has many benefits. 
Participation in familiar activities with familiar people provides repeated practice that 
helps preserve physical and cognitive functioning, fosters self-esteem and mastery, and 
affirms identity.” ~ Thus when somebody is able to assist them to stay in touch with the 
daily practices of their spirituality, life becomes meaningful and comforting, with a sense 
of belonging and inward fulfillment. 

Without the meaningful sense of belonging and inward fulfillment in life, James 
Park has observed, there could be an experience of loneliness which could either be 
interpersonal or spiritual. According to him, “Spiritual loneliness is not longing for a 
specific person or the general urge to have more contact with others. Rather, it is an 
incompleteness of being, an emptiness.” Those of them who are still able to 
communicate verbally will go on and on with their stories from childhood to the present. 
Even those who started with one religious affiliation but lost it, or replaced religion with 
jobs or motherhood would eventually feel the need to fill the vacuum created in their 

18 Lesley Garrett, as quoted in cas.umkc.edu/casww/sa/spirituality.htm. 

19 Laura Berke, “Emotional and Social Development in Late Adulthood.” 

20 Ibid. 

21 Park, James, “Interpersonal Loneliness & Spiritual Loneliness,” 
lwww.tc.umn.edu/~parkx032/G-LONE.html. 
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spiritual life. I know a woman in my church who always attends both English and 
Spanish Masses everyday so that she can ‘catch up’. According to her, when she was 
young she could not attend Mass as often as she had wanted due to her irregular work 
schedule and caring for her families both here in United States and in her home Country. 
She wants to spend more time with the Lord now that she is no longer working and 
raising family. 

As in the case of the woman’s story above, spirituality is what gives one a sense 
of connectedness to oneself and to others; it is also something that is within and personal. 
It is a rootedness feeling that is within a person, which helps one to continue to stay 
connected. “Spirituality can offer many benefits to one’s life, both emotionally and 
physically. Developing one’s spiritual life can give one a sense of purpose and help one 
to figure out where one is most passionate in his/her professional, social, and personal 
life. Some studies show that positive beliefs can comfort one and improve one’s 
health.” People who have taken time to develop their spiritual life are also most likely 
to have better understanding of their needs. 

Aging and its Effects: 

According to J. E. Birren and K. W. Schaie, aging “is a process of change which 
occurs after physical maturity has been reached. Generally, aging is defined as occurring 
at three levels: biological aging, psychological aging, and sociological aging. Biological 
aging includes those changes in structure and function of the body organs and system 
which occur across time. It may also refer to the progressive loss of functional capacity 
which eventually results in death. Psychological aging refers to changes in adaptive 

22 Diabetic Pumpers Source, New York, NY, 
diabeticpumpers.org/lifestyle_health_religion_and_spirituality.php. 
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capacities and behavior due to greater experiences. Sociological aging encompasses 
changes in roles, and social behavior and social expectations across a life time.” Mark 
Gorman, in his article on the Development and the Rights of Older People, also describes 
the ageing process as “a biological reality which has its own dynamics, largely beyond 
human control. However, it is also subject to the constructions by which each society 
makes sense of old age.” 24 
The Family Dynamics: 

In an article on the importance of family and family Relationship, Nikhil Jain 
states that, “Family is a very imperative part of our daily life. It helps us in improving our 
overall personality. It also helps us in shaping our life. It teaches us the value of love, 
care, affection, self-confidence and truthfulness and provides us tools & suggestions 

oc 

which are essential to get success in life.” It would seem that the family is therefore the 
foundation upon which each individual grows and develops a sense of morality and 
continuity. Perhaps that is why the elderly find it difficult to let go of the family even at 
this old age. 

It is within the family system that the elderly person wants to spend the last days 
of his/her life. B. J. Hagedorn talks about the Family Theory as “a way to conceptualize 
the life of the family unit. It involves understanding the individuals within the context of 
a dynamic family system with its own unique developmental stages, history, and cultural 

23 J. E. Birren, and K. W. Schaie, “Aging,” in Rodney J. Hunter, Dictionary of Pastoral Care and 
Counseling, 16. 

24 M. Gorman, “Development and the Rights of Older People,” in J. Randel et al., eds.. The Ageing 
And Development Report: Poverty, Independence And The World's Older People (London: Earthscan 
Publications Ltd., 1999), 3-21. 

25 Nikhil Jain, “Importance of Family, Family Relationships, Family Relationship,” 
buzzhealthy.com/importance-family-realize-late/. 
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relatedness.” 26 In the United States of America, as in many other countries, urbanization 
and industrialization have had a rather negative impact on the unity of families. Betty 
Bigombe and Gilbert M. Khadiagala, for instance, have noted that, “The impact of urban 
migration on African families still reflects the abiding tensions between the imperatives 
of economic survival and social dislocations. In Southern Africa where urbanization is 
higher, the legacy of out-migration from the poorer and agrarian economies of Lesotho, 
Malawi, Swaziland, and Zambia to the more industrialized South African economy 
continues to have a profound impact on the structure of African families.”' Thus, 
urbanization and industrialization have disintegrated the unity of families, making it 
impossible to maintain the flavor of family dynamics. In the same token the thinning 
down or sometimes disappearing of the family dynamics has also affected the socio¬ 
cultural impact that the family used to have on individuals, and especially on the aged. 
Hagedorn observes that “in family system theory, the family is seen as a dynamic, open 
system, affected by the greater socio-cultural system in which it exists. The family has a 
structure, yet that structure is always in transformation, varying between the tension of 
change and the calm of stability. As time passes and members join and leave the family, 
the system restructures itself. The family system is seen as having to adapt to the 
changing circumstances, yet having to maintain a sense of continuity to enhance the 
psycho-social growth of each of its members. Both flexibility and consistency are 
required attributes of a dynamic family system.” Chaplains sometimes encounter 

~ 6 B. J. Hagedorn, “Family Theory and Therapy,” in Rodney J. Hunter, Dictionary of Pastoral 
Care and Counseling, 423. 

~ 7 Betty Bigombe and Gilbert M. Khadiagala, “Major Trends affecting Families in Sub-Saharan 
Africa,” p. 12, www.un.org/esa/socdev/family/Publications/mtbigombe.pdf (accessed June 1, 2012). 

2S Hagedorn, 423. 
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functional as well as dysfunctional families which they need to get to know so as to be 
able to provide support and professional guidance for those in such situations. 

The Home-Bound 

Bonnie Martin who is a Registered Nurse Practitioner in California did a survey 
on how the elderly accepted the role of expanded care at home. According to her, “As 
America's elderly population continues to age, accessing adequate primary health care 
becomes more difficult. A survey of 22 homebound elderly people examined their 
acceptance of the expanded role functions of nurse practitioners to meet primary care 
needs in their homes. Chi-square analyses correlated participants' answers to 
demographic information. Protestants, elders with no religious affiliation, and those with 
incomes below $20,000 indicated they would allow nurse practitioners to perform more 
expanded role functions than Catholics and those with higher incomes would.”' It is the 
focus of the Spiritual Companion Program to reach out to these elderly people in their 
homes to enhance the spiritual dimension of their needs. It is my conviction that 
“Keeping elders functioning well in their own homes is considered the optimal course of 
action for individual life quality,” and hopefully the presence of and the interaction with 
the Spiritual Companions will help to compensate or enhance their life quality at home. 

In the absence of such spiritual assistance, the lonesomeness experienced by some of the 
elderly who have neither natural family presence nor Church community to visit them, 
might force the children to send their parents to nursing homes against their will, for the 

29 Martin, Bonnie, “A Place to Care: The Homebound Elderly,” Home Care Provider 4, no. 2, 
(April 1999): 76-79. 

30 Cody Snipes, “Reaching Frail Home-Bound Elderly Effectively and Efficiently with the Home 
Support Exercise Program (excerpt),” http://www.humankinetics.com/aaccprograms/aacc- 
programs/reaching-frail-home-bound-elderly-effectively-and-efficiently-with-the-home-support-exercise- 
program-excerpt (accessed June 1, 2012). 
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purpose of having some human interaction. Many of our elderly share this fate, but even 
worse, when they no longer have any contact with their church families, and have neither 
someone calling nor visiting, they feel all their years of faithfulness in attendance and 

o 1 

commitment to the Church have gone unnoticed. 

End of Life Issues 

There are so many issues concerning “End of Life” care decision-making. The 
Family Caregiver Alliance is right about the unwillingness of many of us to plan for the 
disposition of our properties after we die: “The one area that most of us avoid planning is 
the end of our life issues. Yet, if we don't plan, if we don't at least think about it and share 
our ideas with those we love, others take over at the very time when we are most 

'XO 

vulnerable, most in need of understanding and comfort, and most longing for dignity.”' 
Whenever we are confronted with issues on end-of-life, we are able to think about our 
own death or that of someone we love. And yet there is this fear that grips us and makes 
us think that if we talk about it, death will come to us earlier than our destined time. Our 
attitudes and beliefs about religion, pain, suffering, loss of consciousness, and leaving 
behind those we love come into play. We can let things unfold as they may, and for some 
of us, that is exactly right; for others, it is good to plan. Martha R. Jacobs in her book, A 
Clergy Guide: An End-of-Life Issues, rightly notes that, “the clergy people need to 
discuss this problem with their congregants and that there is a better way they could 


31 See Linda Fumea, “Ministry to the Elderly: Homebound,” Eternal Perspective Ministries, March 
23, 2010, http://www.epm.org/resources/2010/Mar/23/ministry-elderly-homebound/ (accessed June 1, 
2012). 

32 FCA Factsheets, “Care giving Issues and Strategies,” www.caregiver.org (accessed June 1, 

2012). 
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facilitate this discussion.” ' During crisis intervention when someone is facing end-of- 
life issues, Chaplains caringly, compassionately, and very sensitively go out of their way 
to talk about this with patients and their family members who are open to it or at least 
initiate this conversation. 

Grief: 

The National Association of Social Worker Standards for Social Work Practice in 
Palliative and End of Life Care explains that, u Grief is a reaction to loss, and, for each 
person who has sustained a loss, is an individual experience. Certain losses affect entire 
group systems such as families, communities, cultures, and countries. Grief affects 
people from every standpoint, including physical, emotional, behavioral, cognitive, and 
spiritual.” 34 D. K. Switzer in his discussion on Grief and Loss says that “grief is a normal 
response to loss and the emotional suffering one feels at the loss of something or 
someone one loves is always enormous. Grief is a process with identifiable stages during 
which one gives up that which is lost, withdraws emotional investment in the physical 
reality of the other, effects gradual reinvestment of one’s self in the images of the other 
which is part of the self, and renews meaningful activity in relationship without the lost 
one”.' One might associate grief with the death of a loved one - and this type of loss 
does often cause the most severe grief. But any loss can cause grief; for example, the loss 
of a job, money, human body organ/parts and many more. John Patton in his book 
Pastoral Care: An Essential Guide notes that the term “‘grieving’ is used to refer to all of 

33 Martha R Jacobs, A Clergy Guide to End-of-Life Issues (Cleveland, Ohio: The Pilgrim Press, 

2010), 3. 

34 Gary Bailey, “Standards for Social Work Practice in Palliative and End of Life Care” (2003- 
2004), 12, www.socialworkers.org/practice/bereavement/standards/default.asp. 

35 D. K. Switzer, “Grief and Loss,” Dictionary of Pastoral Care and Counseling , 472. 
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the possible ways that persons respond to the losses that occur in their lives.” 36 It is 
important then for chaplains to possess a sound knowledge on grief if they are to help 
grieving patients and families to understand what is going on in their lives or the lives of 
their loved ones as they minister to them. Knowing the stages of the grieving process 
allows patients to have a place to collect their thoughts and to vent their feelings. 

Pastoral Issues: 

Like every profession, pastoral care has its own issues to deal with on a daily 
basis. Strategies are developed and learned as tools to be used in dealing with the issues 
that chaplains encounter. Thus chaplains are trained so that whenever they encounter any 
of such issues, they would have the necessary skills to deal with them. Some of the issues 
in question include the physical, mental, emotional and the spiritual well-being of the 
whole person. As Sara Rusk puts it, “Any person working in a helping profession has the 
potential to encounter ethical issues. Mental health counselors, depending on what type of 
therapeutic services they are offering, face specific challenges and ethical dilemmas. By 
understanding what those ethical issues may be and how to handle them if they arise in 
the workplace, a counselor will be better equipped to continue helping their clients and 
remain professional.” While the physical, mental and emotional conditions of the 
person may be controlled with medication, the chaplains focus specifically on the 
spiritual needs and well-being of the person. Since chaplains are involved in trauma cases 
and other forms of spiritually related patient issues, they become more aware of how 
these issues can affect the spiritual lives of the people, and of the need to find different 

36 John Patton, Pastoral Care: An Essential, 51. 

37 Sara Rusk, “As a Mental-Health Counselor What Are Some Ethical Issues You Will Face?” 
eHow, http://www.ehow.co.uk/about_5299928_mentalhealth-counselor-ethical-issues-face.html (accessed 
June 1,2011). 
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ways to properly assist the victims. Thus chaplains need to acquire interpersonal skills 
that can help them not only to be present to the victims but also to cope effectively 
themselves with the traumatic situation. They journey with terminally ill patients who are 
on palliative care list; they visit these patients regularly to pray with them, bring them 
Holy Communion and offer them the Sacrament of the Anointing of the Sick if they are 
Catholics. Chaplains are at the bedside of the dying person, and with their families offer 
prayers, comfort and support. Commendation prayers are said for the dead and consoling 
words are given to family members. 

Chaplains offer support to the bereaved and the grieving children or family 
members to help them cope with their emotions, through bereavement groups. And so for 
instance, the Methodist Hospital Department of Spiritual Care and Education in Houston 
“provides specialized and compassionate bereavement support. [The] ... chaplains 
respond to parents with compassionate listening, spiritual and emotional support, and 
bereavement education and support.” In other occasions, “Counseling and therapy is 
provided to help ... [them] understand and deal with those issues, freeing ... [them] to 

TO 

make clearer and healthier decisions.” Chaplains minister to patients as situations 
present themselves. One cannot become an effective minister unless one learns the 
appropriate skills in whatever ministry they are engaged in. This is why John Patton in 
his book Pastoral Care: An Essential Guide, discusses some of the things that chaplains 


38 The Methodist Hospital System®, Houston, TX, 
www.methodisthealth.com/basic.cfm? id=37204. 

39 Northeastern Illinois University Student Counseling & Psychological Services, 
www.neiu.edu/~counsel/counseling.html. 
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need to know, for instance, “Pastoral Wisdom, Pastoral Presence, Pastoral Guidance, 
Limits, Loss, and Grief and many other topics.” 40 


40 John Patton, Pastoral Care. 


19 



CHAPTER 3: PLAN OF IMPLEMENTATION 


This demonstration project is designed to achieve three goals: 

1) To raise awareness of the existence of a Spiritual Companion Program 
(SCP) that is intended for volunteers to support the homebound elderly in 
their spiritual journey. 

2) To create a process by which the Spiritual Companions would reach out to 
the homebound elderly to help them connect/re-connect with their faith 
community/higher power. 

3) To develop a training program that will equip the Spiritual Companions 
with the basic pastoral care skills to enable them assist the homebound 
elderly in their spiritual life. 

The homebound elderly who were active in their faith community might 
experience a disconnection due to their inability to be physically present at their places of 
worship. There will also be the need to examine how the homebound elderly socially 
experience isolation, and what the faith community could do to give them a sense of 
belonging. The homebound elderly experience a real connection with their local faith 
communities through the frequent visits of their church leaders as well as visitation from 
members of their faith community. There will be the need to find out how effective this 
has been and how it can be further improved. In order to achieve the above stated goals, I 
will develop three strategies as tools toward accomplishing each of the goals. 
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Strategies to GOAL 1: 

The first strategy to raise awareness is to have a one-to-one discussion with the 
Pastors of selected parishes about my idea to have Spiritual Companion Program that 
volunteers will visit the homebound elderly in their own homes. Secondly, I will ask for 
permission to advertise it in their Church Bulletins. The following Churches in Queens 
were contacted; Saint Mary’s Church, Flushing, Saint Gregory the great Catholic 
Church, Bellerose; American Martyr’s Church, Bell Boulevard, Our Lady of the Snows 
Catholic Church, New Hyde Park. 

The second strategy to raise awareness is to distribute about 120 copies of 
Flyers to people; and also distribute questionnaires to the Parishioners for the purpose of 
obtaining information from the elderly and their family members on what they would 
want the faith Community to do for them when they become homebound. It is what the 
faith community cannot do, that the Spiritual Companions are going fill in for the elderly. 

The third strategy to raise awareness is to make a presentation in church to a 
group of about thirty-five Eucharistic Ministers. In my presentation I will share my idea 
of the Spiritual Companion Program with the group. I will encourage those who are 
interested in this ministry and would like to become volunteers in the program to append 
their signature to the bottom of the questionnaire. As James Craver, associate pastor, 
addressed the members of the First Baptist Church in Allen, Texas: “Is God calling you 
into this homebound ministry? Ask God to lead you as you discern this pastoral ministry 
to the homebound elderly. Then, step out in faith. I know that you will be blessed as you 
share God’s love.” 41 

41 James Craver, “Homebound Ministry: A Ministry of Love,” blog, December 12th, 2011, 
http//:wwwtexasbaptists.org/2011/12/homebound-ministry-a-ministry-of-love/. 
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Interested in volunteering? Please sign up below: 

Name:_ 

Address:_ 

Home phone number:_ 

Cell phone number:_ 

Strategies to Goal 2: 

The first Strategy is to identify the homebound elderly to be visited in their 
own homes; Hope Alive Private Caregivers have homebound elderly that they physically 
and spiritually care for. These Spiritual Companions will be introduced to these 
homebound clients so they will visit and support them spiritually. These Companions will 
do home visitation, interviewing and assessing the elderly to explore their spiritual 
desires as well as what are they missing socially by not attending their synagogues, 
churches, temples similar places of worship. This identification of the homebound elderly 
will be done through newsletters, bulletins, and various posted activities. (Assessment 
Form will be made available for Companions to use) 

There can be no effective ministry to the homebound elderly without physically 
visiting them. Visiting a homebound elderly person helps to build a bond between the 
elderly and their faith community. For instance, in the bulletin of St. Edward Church, it is 
stated that “in the Roman Catholic Church, the Ministry to the Sick and Homebound is 
intended to assist the sick and homebound to remain connected to their parish and to 
continue to experience Christ’s loving care for them through the availability of the 
sacraments especially the Eucharist, and the care of their fellow parishioners.” 42 

42 St. Edward Church, Sick and Homebound Ministry, New Fairfield. CT, 
www.saintedwardchurch.org/social_concerns/sick_homebound.htm. 
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Regarding such visitation to the homebound elderly, Jeanette M. labour writes that “it 
helps to make a connection that eases many lonely moments for persons who spend much 
time alone; and that visiting the elderly is a way of bringing hope and comfort to them, 
especially if they spend much time alone. When a parishioner visits it assures them that 
they are not forgotten and they are still important to the parish community, that their 
prayers, presence and suffering are recognized and appreciated, and that they are a vital 
part of the entire church of God .... Visitors become a vehicle for helping elders grow 
closer to God.” 43 

The second Strategy is to listen, communicate and engage in a Life Review 
with the homebound elderly through the assistance and involvement of the Spiritual 
Companions. I will sharpen the listening skills of as the Spiritual Companions so as to 
use some promptings, nodding and interjections like, “Oohs” and “Ahas” to let the 
elderly know that they are attentively listening. Listening is a tool that can encourage the 
patients to open up to the Chaplains and the Spiritual Companions, thus giving us the 
opportunity to gain the confidence of the elderly. Every encounter is a time for the elderly 
to empty his/her worries, and for the Chaplain/ Spiritual Companions to offer a safe 
environment of listening, presence and care. In reference to the Prophet Isaiah, Fran 
Ferder notes that, “responding flows from listening. For the ability to listen comes from 
Yahweh who has opened my ear” (Isaiah 50:5). 44 

The third Strategy is Prayer/Performance of appropriate rituals/Blessing to 
end the day’s visit with homebound elderly. This will be done alternately according to the 

43 Ibid. 

44 Fran Ferder, Words Made Flesh: Scripture, Psychology & Human Communication (Notre 
Dame, Indiana: Ave Maria Press, 2000) 33. 
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spiritual needs of the elderly. Spiritual Companions will make weekly visits to the 

homebound elderly to connect them with their parish faith community or their places of 

worship. A statement in the December 11, 2011 issue of the Parish bulletin of Holy 

Family Church, Auburn, caught attention, which said, among other things, 

it is our top priority to render spiritual services to our parishioners and 
more so during their vulnerable time of treatment and recuperation; and 
for the elderly, it is our joy to keep in touch with you and continue 
encouraging each other in our journey of faith.” 45 

I feel this is what the homebound elderly would want. 

Religious activities, such as TV Mass, Communion, Confessions, Anointing of 
the Sick, Spiritual Conferences on TV, Rosaries, Divine Mercy Chaplet, CDs, Tapes, 
Family Radio Station 94.7 and TV channels do help to enhance the spirituality of the 
typical traditional Catholic homebound elderly. However, the ministry of the Spiritual 
Companions would equally play an important role in their lives as some elderly 
constantly tell me; “we look forward for their visits.” The few visits that I have made 
myself have given me firsthand knowledge of the feelings and positive reactions of the 
elderly. In relation to the work of the Spiritual Companions at Holy Family Church of 
Auburn, New York, the Church bulletin mentions that, “bringing Communion to the sick 
and homebound, represents Christ and manifesting faith and charity on behalf of the 
whole community toward those who cannot be present at Sunday Mass.” 46 This ministry 
is a sign of support and concern by the community for its members. I will also use 
Therapeutic therapies such as music, healing touch, aroma, etc. when appropriate. These 


45 Holy Family Church, Auburn, New York, Bulletin , December 11, 2011, 
auburnholyfamily.org/December_l l_bulletin.pdf. 

46 Ibid. 
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interactions by the Spiritual Companions will uplift the elderly spiritually and also help 
them feel that they are not alone. 

Strategies to Goal 3: 

The first Strategy toward developing goal three is to have a meeting with team 

members, trainers/speakers and put together an outline for the training program. 

(Photograph, Coffee, Introduction of Volunteers and Presenters) 

Seminar Date: March 21, 2012; Time: 10:00 A.M. - 12 Noon Location: HHCJ 
Convent Classroom. 

Register of Volunteers with the help of Team members 

The second Strategy towards developing goal three is the actual intensive 
training of the volunteers. With the help of some team members, I will offer the 
volunteers an introductory course that will include the following topics: (a) Listening 
Skills, Family Members (b) Communication, (c) Visitation and Companionship, (d) Self¬ 
renewal (e) End-of-life-issues: Palliative hospice Care, Dying/Death/Grieving (f) Paper 
Documentation (g) In-service. This course will enable the Spiritual Companions to 
prepare themselves for the challenges they may encounter. I will encourage them to 
attend monthly meetings during which they can share their experiences. I believe this will 
bring about self-renewal of the Spiritual Companions towards a better ministry to our 
homebound elderly. 

The third Strategy towards developing this goal is Returning of Signed 
Commitment form, the issuing of Certificates, Assignments and Commissioning of the 
Spiritual Companions. 
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CHAPTER 4 

RESEARCH QUESTIONS THE HISTORICAL RESEARCH QUESTION 


What did the Church and Community do historically for the spiritual well-being 
of the homebound elderly? The issue here is the models that were used for caring for the 
homebound elderly in the past and those that can be used today. 

What was their spiritual need? In The Mennonite issue of September 2009, 
Beth Landis writes that “The spirituality of aging varies among individuals, but some 
generalizations include a need to review life events, face the certainty of death and 
process the emotional aspects of multiple chronic diseases and losses. At the heart of it is 
that older people want to be known by their pastor. They want their pastor to have the 
memorial service and know them enough to reflect on their life and be the bridge to the 
family’s grief process.” 47 Flushing is a busy area and the people are quite active and so 
their homebound relatives pose big challenge to them. These immigrants from different 
backgrounds and ethnic groups belong to different religious affiliations. In the past, 
priests, ministers and other spiritual leaders visited the homebound elderly who could not 
join the faith group for worship due to illness or old age. My ministry of the spiritual care 
to homebound elderly will provide an opportunity for them to stay connected to the 
church, faith community, higher power, or to God. 


47 Beth Landis, “The Spiritual Needs of the Elderly: Observations and Recommendations,” The 
Mennonite 15 (August 2009), http://www.themennonite.org/issues/12- 
17/articles/The_spiritual_needs_of_the_elderly. 
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Past model: Beth Landis writes in the above-quoted bulletin that, “historically 
some pastors did their visitations in the evening and were expected to visit those in the 
hospitals, the Nursing home and the homebound.” These visits were more of a social 
event and were intended to make the elderly feel they belonged. In other visits too, they 
used Bible verses, administered the sacraments and prayed for them. Ministers were 
expected to visit at least weekly the homes of the homebound elderly. The community 
was expected to recognize the needs of the elderly homebound and respond to it. Of late, 
these kinds of pastoral initiatives in favor of the homebound elderly have diminished in 
many neighborhoods and churches. And yet the Scripture calls us to respond to these 
types of spiritual needs as we read in the gospel of Matthew: “And the King shall answer 
and say unto them. Verily I say unto you, since you have done it unto one of the least of 
these my brethren; you have done it unto me” (Matt. 25:40.KJB). 

In the same Mennonite Community issue of September 2009, Beth Landis 
discusses some of the means by which the spiritual needs of the elderly can be met today 
which I deem appropriate and useful. She mentions, for instance, that “The lay team 
approach is popular in larger churches. This includes lay people with some training, such 
as Stephen Ministries or an equipping model, with education and support. A congregation 
may develop rituals, such as mugs, litanies or birthday songs when folks turn 50 or 70.” 49 
This kind of approach could be extended to the homebound elderly living in their own 
homes to make them experience these memorable events and to make them and their 
families happy. Two years ago another Nun and I visited an elderly with a Birthday Card 


48 Ibid. 

49 Beth Landis, “The Spiritual Needs of the Elderly.” 
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and a bouquet of flowers to surprise the woman on her 90 th birthday. She and the entire 
family were very happy. The look in her eyes was a joy to watch. Landis talks about this 
and suggests that “Educational seminars with an invitation to the entire community are a 
way to reach out to the neighborhood. Game night with the Sage Club and the middle 
schoolers can be a way to promote intergenerational activity. The church may have 
different ways to integrate the healthy older people as compared with those who are 
homebound.” 50 

From the standpoint of the wider community too, Marjorie H. Cantor and Mark 
Brennan mention the fact that “Traditionally, care of the older people has been the 
province of the family members, especially spouse and children.” 51 They took the older 
family members to church or places of socialization. In the past also, many families had 
at least between six and ten children. The children were able to help out in caring for their 
elderly parents. Due to the decreasing number of children, the impact of industrialization 
and urbanization, and the increasing number of older people today, care of the 
homebound elderly loses touch with family members. Both Cantor and Brennan 
acknowledge that, “because of demographic changes as well as children responding to 
employment and career opportunities, it now creates a difficult experience for families to 
render the care their elderly loved ones need.” 

There is no doubt that it may not be possible to replicate all that was done for the 
homebound elderly in the past, but some of the practices can be re-visited to help revamp 

50 Beth Landis, “The Spiritual Needs of the Elderly.” 

51 Marjorie H. Cantor, and Mark Brennan, Social Care Of the Elderly: The Effect of Ethnicity, 

Class and Culture (New York: Springer Publishing Co., 2000). 

52 Ibid. 
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the pastoral care of the homebound today. This spiritual aspect of the care of the 
homebound elderly is still a valued part that of life they look forward to. Those who are 
affiliated with particular religious groups are visited by lay ministers. Those belonging to 
the Catholic faith, for instance, may be visited by the Extraordinary Ministers of the Holy 
Eucharist as a support system to the Pastor’s ministry to the sick and the homebound 
elderly. My goal is to focus on the spiritual care of the elderly who live in their own 
homes. 
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THE SOCIAL RESEARCH QUESTION 

What do the homebound Elderly lack socially and how does it affect them 
spiritually? 

The following points will be analyzed: a) Frustration of Aging b) Financial Needs c) 
Close Family Support d) Isolation from the faith community. 

Aging is a natural phenomenon as it has been said by many. One cannot do 
anything to stop human beings from growing old. This fact has a serious impact on social 
institutions as well as on the personal life style of every individual. The Elament 
Lanarkshire Mental Health Resources states, among other things, that “growing old is a 
natural process that produces a range of reactions in different people. It may be that you 
feel positive about it, you may have some anxiety, or you may have a mixture of different 
feelings.” ' Older people can live in a way that protects and promotes their mental health 
in the context of social and personal well-being, just l ik e other age groups. Work is often 
central to life, providing not only an income and a structure to the day, but also a sense of 
purpose, status and perhaps a social network. Elizabeth MacKinlay, James W. Ellor and 
Stephen Pickard in Aging, Spirituality and Pastoral Care: A Multi-National Perspective, 
see ageing as a “decline, a down-ward spiral into dependency. An understanding of aging 
first emerges in the life of each person as a temporal concept, as a transition from one’s 
past through the present toward the future.” 54 As people venture into the elderly phase of 
their lives, some parts of the body become rigid, thus making them immobile 
(homebound). The question I am asking myself is fully captured in this quote from 

53 Elament Lanarkshire Mental Health Resources, www.elament.org.uk/mental-health- 
topies.aspx?letter=0. 

54 Elizabeth MacKinlay, James W. Ellor and Stephen Pickard, Aging, Spirituality, and Pastoral 
Care: A Multi-National Perspective , www.booksamillion.com/p/.../Elizabeth-MacKinlay/9780789016690,” 
11 . 
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James W. Ellor: “How can we foster spiritual growth in homebound older people?” The 
answer, I believe, lies in a multidisciplinary approach that re-examines the issues relating 
to aging with dignity and spiritual meaningfulness. In the view of Mackinlay and others, 
“the issues involved in aging, spirituality, and pastoral care should bring together 
chaplains, pastors, counselors, and health care practitioners to work together as a team so 
as to provide the elderly with a dignified and holistic care.” 55 As a chaplain I find the 
book by Mackinlay and others inspiring as I seek to enhance the spiritual care of the 
homebound elderly and to meet some of their legitimate spiritual yearnings. 

Of late the homebound elderly face financial challenges. These include high 
taxes, the burden of healthcare, insurance, and prescription drugs, etc. These challenges 
place a lot of emotional stress on them. For many of them, the little income from social 
security they get monthly is not enough to settle all those bills. The homebound elderly 
are also challenged by industrialization and urbanization, which makes it difficult for 
many families to stay together, struggle together and leam to appreciate each other. There 
are not enough young people within the family to cope with the rising number of aged 
people and the eventual “burden” of care. I hope this research will tackle some of the 
social isolation issues that the elderly face and come out with means to bridge the gap 
between them and their families, friends and the faith community. This will help make 
the elderly who may want to spend their last days at home in preparation for the eternal 
transition feel some sense of belonging and of being needed. 


55 Ibid. 
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BIBLICAL/THEOLOGICAL RESEARCH QUESTION 

How can we respond to the “spiritual needs” of the homebound elderly on the 
basis of what Holy Scripture teaches us? Our point of departure is the chapter three of the 
Book of Sirach which deals with the duties of Children towards their parents and the 
honor due to one’s parents (Sirach 3:1-16). Of particular importance is what the author 
says in relation to children’s attitude towards their infirm parents: “My son, take care of 
your father when he is old; grieve him not as long as he lives. Even if his mind fails, be 
considerate with him; revile him not in the fullness of your strength (Sirach 3:12-13 
NAB). Here the author exhorts children to take good care of and cherish aged, feeble and 
senile parents. The theme of honoring one’s parents can rightly be considered as the 
cornerstone of biblical ethics and forms part of the Ten Commandments: “Honor your 
father and your mother that you may have a long life in the land which the Lord, your 
God is giving you” (Exod 20:12; Deut 5:16). The text of Sirach quoted above can 
therefore be considered as a commentary on the commandment to honor one’s parents. 
The author reminds his contemporaries of their sacred duty towards their parents, 
especially those who are aged and sick. He underscores the seriousness of this 
responsibility by affirming that the one who fails to honor and to care for their aged 
parents is a “blasphemer” who provokes God” himself (cf. Sirach 2:16). 

My aim in this project is to come up with ways by which the biblical injunction to 
cherish, honor and care for the homebound elderly who are often feeble and/or infirm can 
be put into practice in today’s society. The purpose is to make the aging experience less 
burdensome and more enjoyable. In effect, experience has taught me that as the elderly 
age away, they experience some setbacks. They are unable to do certain things for 
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themselves. They become frustrated that they have to give up the power and authority 
they have earned all these years to manage things by themselves. Many elderly care 
Institutions, especially those owned or run by Religious Organizations try to incorporate 
spirituality into the care they provide for the residents. I can testify to this from my 
experience working at Ozanam Hall Nursing Home for the Aged owned by the Carmelite 
Sisters. At Ozanam Hall, there are five full time chaplains and some on-call chaplains to 
take care of the spiritual needs of the residents. The same thing cannot be said of the 
Clients who are cared for in their own homes. They do not have spiritual care services as 
part of their plan of care. 

Are the spiritual needs of the homebound Elderly being met? 

My intention in this project is to find ways to address the spiritual needs of the 
elderly as part of their care in the home setting. Writing on the topic Religion and 
Spirituality in the Elderly , Barbara J. Berkman, DSW/PhD and Daniel B. Kaplan opine 
that “People may reject traditional religion but consider themselves spiritual. In the US, 
>90% of elderly people considers themselves religious and spiritual; about 5% consider 
themselves spiritual but not religious. Most research assesses religion, not spirituality, 
using measures such as attendance at religious services, frequency of private religious 
practices, use of religious coping mechanisms (example praying, trusting in God, turning 
problems over to God, receiving support from the clergy), and intrinsic religiosity 
(internalized religious commitment).” 56 

The biblical injunction to love, respect and care for the elderly is very similar to 
what pertains in the traditional Ghanaian culture in which I grew up. In that culture, 

56 Porter, Merck Manuals. 
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caring for the elderly is more than a simple filial responsibility; it is a sacred duty. The 
elderly are respected, honored and cared for because they are an embodiment of wisdom 
and the depository of family traditions and values. They are therefore considered as a 
blessing to the family and the community. It is my opinion that the biblical teaching on 
the Care of the Elderly finds a vivid expression in the traditional Ghanaian way of caring 
for the elderly within the ambit of the family setting. Psalm 73:26 echoes the voice of the 
elderly: “My flesh and my heart may fail, but God is the strength of my heart and my 
portion forever.” God becomes their source of strength when all in their lives seem to 
fail. In Isaiah 46:4 God promises the elderly “Even to your old age and gray hairs I am 
he, I am he who will sustain you. I have made you and I will carry you; I will sustain you 
and I will rescue you.” 57 These homebound elderly who believe in God trust that the 
God who has sustained them all their lives will be with them until their time of 
transition into eternity. A senior group called “Focus on the Family” in an article entitled 
“Encourage Your Elder's Faith and Spiritual Life ” explains that, “The body may break 
down, but the spirit is still capable of growth, renewal, or even new birth in old age. 

Those who are “spiritually dead” can find spiritual life through a new or renewed faith 
commitment in Christ. The new believer can grow toward spiritual maturity. The 
spiritually mature person can keep growing in wisdom, love, joy, and other spiritual gifts. 
In fact, many of this world's greatest prayer warriors are senior citizens. In spite of 
changes, losses, and chronic health conditions, elderly people can continue to cultivate 


57 Ibid. 
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CQ 

their relationship with God.” The need to practice actively their Christian faith is 


important. That is why I will recruit some elderly volunteers who would like to become 
Spiritual Companions to assist in this project. 


58 Focus on the Family “Encourage Your Elder's Faith and Spiritual Life,” 
http://www.focusonthcfamily.com/lifcchallcngcs/life_transitions/becoming-your-lovcd-oncs- 
caregiver/encourage-your-elders-faith-and-spiritual-life.aspx. 
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CHAPTER 5 

EVALUATION PROCESS 


Evaluation of Goal 1 

To evaluate the first goal and its strategies, the pastors of Our Lady of the Snows, 
American Martyrs Churches, St. Mary and St. Gregory were contacted and all of them 
gave their permission for the introduction of the Spiritual Companion Program to their 
parishioners. Presentations were made after about 120 Flyers and questionnaires were 
distributed in all these Churches. At the moment I have gotten 75 responses back and 
hope to get more responses as time goes on. The responses in the returned questionnaire 
will undoubtedly help me identify the spiritual needs of the elderly. All these activities 
were done between Oct., 2011-Feb., 2012. 

Evaluation of Goal 2 

To evaluate the second goal and its strategies the Spiritual Companions will 
undertake a weekly home visitation to interview the elderly with the view to assessing 
their spiritual needs. They will use Spiritual Assessment Tools, and employ open-ended 
questions when interviewing the elderly. The Spiritual Companions will pay particular 
attention to suggestions of the elderly themselves but also of their family members in 
terms of their aspirations for their loved ones during their weekly visits. 
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Evaluation of Goal 3 


To evaluate the third goal and its strategies, the Spiritual Companion Training 
Program will be done as scheduled for March 21, 2012. Out of the fourteen Volunteers 
that have signed up for the program, eight have registered to participate in the training on 
March 21, 2012.1 am hoping to get more responses for the next training period. 
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CHAPTER 6 

MINISTERIAL COMPETENCIES 


Team Assessment (TA): 

After the team members had met and discussed the competencies of Sister 
Faustina, they concluded that her competent as a Prophetic Agent and Witness or 
Evangelist would not have much to do with the project. The team felt that her strengths 
were more to offer in the areas of a Theologian, Leader, Worship Leader, Religious 
Educator and Spiritual Leader. Lor instance, 

6. As a Theologian Sister. Laustina has a deep understating of the doctrine of the 
Church. 

7. As a Leader: Sr. continues to demonstrate the ability to lead the Chaplaincy 
department as a Program Manager, and her religious community as a house 
superior. 

8. As a Worship Leader: She demonstrates the ability to interpret and apply the 
scriptures. 

9. As a Religious Educator: Sister helps the children build on their faith formation. 

10. As a Spiritual Leader: Sister Laustina demonstrates her own personal interest in 
spirituality and the ability to walk with others in their spiritual journey of faith. 

After considerable discussions, the team members agreed that her background 
experiences in Theology as Master’s Degree holder, Four Units of Clinical Pastoral 
Education (CPE), her three years training in the novitiate and continued life style as a 


38 



Nun would contribute a great deal towards the project. As a Program Manager at Long 
Island Jewish Medical Center Chaplaincy Services, working with other Chaplains under 
her, she attends Conferences and meetings relating to Pastoral Care and Spirituality. She 
is able to follow through with new ideas and learn to put them into practice. She is wants 
to learn more and ask questions to clarify issues she does not understand so that she able 
to deliver the correct information to her staff. 

Even though she has been counseling patients for the past ten years as a chaplain, 
the team members suggested that she should develop her counseling skills. She has since 
had a one-on-one refresher discussion with three of the team members who are 
counselors in different areas of counseling. They advised that she could only assist or 
guide the clients, and let them make their own decision following the guidance of the 
Chaplain. They suggested that sometimes she could pose open-ended questions to help 
the client to arrive at the appropriate decision. She was advised never to impose her own 
agenda on them. This encounter has been very helpful in her dealing with the clients. 

Sister Faustina comes from an interfaith religious background and her work place 
is an ecumenical area. The team acknowledged that Sister had a good experience in this 
area, but advised that she develop more of this competency because of the ecumenical 
nature of the clients and their families that she intended to work with. She is a practical 
person and likes clarity and precision in whatever she is committed to do. She has some 
administrative qualities, having served in some leadership roles in her Religious 
Community, and as the Program Manager in LIJ, but the ministry of taking care of the 
elderly in their own homes is a new area of exploration for her. Therefore the team felt 
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that she needed to develop her administrative skills in this particular area since she would 
be working with a group of other employees. 
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Appendix 2 

Spiritual Assessment Form 

NAME.DATE.TIME. 

We have been discussing your support systems. I was wondering what is there in your 
life that give you internal support? 

What are your sources of hope, strength, comfort and peace? 

What do you hold on to during difficult times? 

What sustains you and keeps you going? 

For some people their religious or spiritual beliefs serve as a source of comfort and 
strength in dealing with life’s ups and downs. Is this true for you? 

If the answer is “Yes,” go on to O and P questions. 

If the answer is “No,” consider asking “Was it ever? If the answer is “Yes,” ask “What 
changed? 

O Organized religion 

Do you consider yourself part of an organized religion? 

How important is this to you? 

What aspects of your religion are helpful and not so helpful to you? 

Are you part of a religious or spiritual community? Does it help you? How? 

P Personal spirituality/practices 

Do you have personal spiritual beliefs that are independent of organized religion? What 

are they? 

Do you believe in God? [What is your sense of the divine?] What kind of relationship do 
you have with God/Allah/Buddha/Nature (as appropriate)? 

What aspects of your spirituality or spiritual practices do you find most helpful to you 


201 






personally? (e.g., prayer, meditation, reading scripture, attending religious services, 
listening to music, hiking, communing with nature? 

E Effects on medical care and end-of-life issues 

Has being sick (or your current situation) affected your ability to do the things that 
usually help you spiritually? (Or affected your relationship with God?) 

As a [professional nurse, doctor, social worker, chaplain, etc.] is there anything that I can 
do to help you access the resources that usually help you? 

Are you worried about any conflicts between your beliefs and your medical 
situation/care/decisions? 

Would it be helpful for you to speak to a clinical chaplain/community spiritual leader? 
Are there any specific practices or restrictions I should know about in providing your 
medical care? (e g, dietary restrictions, use of blood products, self-purity concerns) 

If the patient is dying, how do your beliefs affect the kind of medical care you would like 
to be provided over the next few days/weeks/months? 

This tool would be done in 4 visits to give the elder the interest, time and stamina to 
discuss. 

As published in G. Anandarajah and E. Hight (2001). Spirituality and Medical Practice: 
Using the HOPE Questions as a Practical Tool for Spiritual Assessment. American 
Family Physician , 63(1), 81-88. 

Comparing and Discussing Two Spiritual Assessment Tools by Lori Hefner Counseling 
Older Adults Counseling 820 Dr. Gloria Gregg April 3, 2008. 
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Appendix 3 
Volunteer Form 

“Is God calling you into this homebound ministry? Ask God to lead you as you discern 
this pastoral ministry to the homebound elderly. Then, step out in faith. I know that you 
will be blessed as you share God’s love.” 1 (October, 2011- Ongoing - Quay son) 
Interested in volunteering? Please sign up below: 

Name:_ 

Address:_ 

Home phone number:_ 

Cell phone number:_ 


Mail To: 

Hope Alive Spiritual Companion Program 

Sr. Faustina Quayson, HHCJ 
80-34 Commonwealth Blvd. 

Bellerose, NY 11426 


James Graver, “Homebound Ministry: A Ministry of Love,” blog, December 12th, 2011, 
http//:wwwtexasbaptists.org/2011/12/homebound-ministry-a-ministry-of-love. 
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Appendix 4 

Presenter Evaluation Form 

Hope Alive Spiritual Companion Program 

Name of Presenter._Date_ 

HASCP __ Code_ 

Please rate the following from 1 to 5 where 

l=strongly disagree, 2=disagree, 3= neutral, 4=agree, and 5=strongly agree. 


1. The presenter was very organized. 1 2 3 4 5 

2. The presenter began on time and used the time well. 1 2 3 4 5 

3. The presenter was extremely clear. 1 2 3 4 5 

4. The presenter was well prepared. 1 2 3 4 5 

5. The presenter was responsive to questions. 1 2 3 4 5 

6. The presenter had good presentation skills. 1 2 3 4 5 

7. The presenter held the attention of the audience. 1 2 3 4 5 

8. The presenter used materials that were easy to see and hear. 1 2 3 4 5 

9. Presenter/participant interaction was sufficient. 1 2 3 4 5 

10. This presentation was well tailored to the audience. 1 2 3 4 5 

Comments and recommendations for change: 



www.pcadv.org/Resources/Presenter_Evaluation.pdf 
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Appendix 5 

Sample Questionnaire Form: 

1) Where would you like to live when you are very old? 

A) Home B) Nursing Home 

2) Would you like a visit from a Chaplain/ Spiritual person? 

A) Yes B) No 

3) How frequently would you like to be visited? 

A) Weekly B) Monthly C) Daily 

4) Whom would you like to call you when you are feeling lonely? 

A) Family B) Friends C) Chaplain 

5) What kind of food do you enjoy eating? 

A) Ethnic B) American 

6) What activity do you enjoy doing? 

A) Card Games B) Reading C) Bingo 

7) If you are unable to read would you like someone to read to you? 

A) Yes B) No 

8) If Yes, what kind of books do you like? 

A) Religious B) Fiction C) Biography 

9) Do you like listening to music? 

A) Yes B) No 

10) If so what kinds of music do you like? 

A) Religious B) Country C) Classical 

11) Do you enjoy watching Television? 

A) Yes B) No 

12) If so, what do you like to watch? 

A) Religious B) Game Shows C) News D) Movies 
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Appendix 6 

Duties of the Spiritual Companion 


1. Call the Client before you go and visit. 

2. Say something positive upon arrival about them 

3. Watch out for their mood before your next sentence. 

4. Engage client in conversation. 

5. Allow them to do most of the talking. 

6. Ask if they have any particular needs they want you to do for them. 

7. At some point you might want to do /Reading/Songs/Rituals with them. 

8. Visit could last Vi to 1 hour. 

9. Before leaving, ask if they want something else that you might bring next time. 

10. End the visit with a Prayer /Blessing. 
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